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FOREWORD 

The  use  of  therapeutic  communities  as  a milieu  for  the  treat- 
ment of  troubled  persons  stems  from  a tradition  that  is  quite 
old.  However,  therapeutic  communities  as  we  know  them  con- 
stitute a fairly  contemporary  modality.  Their  use  in  the 
treatment  of  mental  patients  dates  back  to  the  early  work 
of  Thomas  Main  in  1945  and  more  widespread  use  is  only  20 
years  old. 

The  application  of  this  modality  that  has  attracted  the  most 
widespread  attention  has  been  the  use  of  therapeutic  commun- 
ities in  the  management  of  addictions. 

Many  of  the  items  which  have  been  included  in  this  biblio- 
graphy have  not  been  published  and  many  others  have  enjoyed 
only  limited  circulation.  We  secured  many  of  them  through 
mail  solicitations  and  through  access  to  the  files  of  friends. 
This  has  indebted  us  to  these  friends,  particularly 
Dr.  Frederick  B.  Glaser  of  the  Addiction  Research  Foundation. 
Because  of  other  difficulties  we  encountered  in  assembling 
materials,  we  are  somewhat  concerned  about  the  completeness 
of  the  bibliography.  We  are  confident  that  the  published 
work  is  well  covered  up  to  June,  1976,  but  in  spite  of  our 
efforts  we  may  have  missed  some  important  items  that  have 
not  been  published.  This  is  an  unfortunate  circumstance, 
but  one  over  which  we  have  no  control.  We  trust  that 
those  materials  that  have  escaped  our  attention  thus  far 
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will  be  added  as  they  become  known  to  us. 


December,  1976 
ARF , London 


B.G.  Frankel 
R.C.  Brook 
P.C.  Whitehead 
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INTRODUCTION 


Aim 

Since  the  opening  of  Synanon  in  1958  and  the  first  published 
reports  of  its  "success"  in  1963,  the  number  of  therapeutic 
communities  has  grown  steadily  and  the  available  literature 
has  also  increased  sharply.  This  literature  is  to  be  found 
in  an  unusually  wide  range  of  scientific  and  professional 
journals  as  well  as  books,  brochures  and  phamphlets.  The 
purpose  of  this  bibliography  is  to  assemble  in  a single  place 
information  on  this  literature.  Persons  concerned  with 
programming  and  research  in  the  area  of  therapeutic  commun- 
ities frequently  have  need  to  access  existing  information,  a 
task  made  difficult  by  wide  dispersion  of  available  materials. 
A conventional  bibliography  would  be  of  some  assistance,  but 
the  actual  utility  is  limited  by  the  fact  that  although  the 
titles  of  many  of  the  articles  are  appealing,  the  actual 
content  of  the  paper  is  sometimes  less  than  what  was  seemingly 
promised.  It  is  for  this  reason  that  we  chose  the  format  of 
an  annotated  bibliography. 

The  annotated  bibliography  that  follows  is  designed  in  such 
a way  as  to  make  access  to  information  as  easy  and  quick  as 
possible.  Complete  references  are  provided  for  each  item  as 
well  as  key  words  and  accession  numbers.  Each  annotation 
provides  information  about  the  content  of  the  material  in 
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question.  But,  we  have  in  most  cases  gone  further.  The 
annotations  also  tend  to  be  critical  in  that  we  have  point- 
ed out  the  "highlights"  and  the  "low  lights"  of  the  works 
annotated.  For  example,  we  have  noted  when  follow-up  pro- 
cedures are  not  specified  or  where  the  meaning  of  a "success- 
ful outcome"  is  unclear.  Hopefully,  this  will  help  to  cut 
down  the  number  of  dead-ends  that  one  will  have  to  pursue 
in  attempting  to  answer  a particular  question.  It  will  not, 
of  course,  eliminate  them. 

Types  of  Information 


A.  Citations 

Items  are  arranged  alphabetically  by  senior  author. 
The  references  include  the  usual  bibliographic  data, 
as  well  as  index  terms  and  an  accession  (microfiche) 
number.  All  citations  include  a short  annotation. 

B.  Appendix 

Following  the  citation  section  of  the  bibliography, 
a list  of  indexed  but  unannotated  citations  are 
provided  and  deal  with  major  theoretical  foundations 
of  the  therapeutic  community  for  the  management  of 
addictions . 

C.  Author  Index 

The  name  of  each  author  represented  in  the  biblio- 
graphy is  listed  alphabetically  (pages  173-183) , 
and  the  citation  numbers  follow.  An  underlined 
number  indicates  that  the  author  is  the  senior  author 
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for  these  particular  articles. 


D. 


Subject  Index 


The  subject  index  (pages  185-190)  allows  the  user 
alphabetical  access  to  the  key  words  which  were  used 
to  index  the  bibliography.  The  numbers  to  the  right 
of  each  term  refer  to  the  numbers  of  the  key  words 
appearing  in  the  following  index.  Specific  program 
names  and  locations  have  been  omitted  from  the  subject 
index,  but  appear  in  the  Key  Word  Index. 


Key  Word  Index 


E 


This  index  groups  the  key  words  under  appropriate 
major  headings  and  the  accompanying  bibliography 
numbers  correspond  to  the  appropriate  citations. 
Specific  program  names  and  locations  appear  under 
key  word  numbers  62-230. 


Key  Word  Abbreviations 


F. 


The  following  abbreviations  of  key  words  have  been 
used  in  the  citation  section  of  the  bibliography: 


abst . 
admission 


abstract  only 

admission  procedures 

adolescents 

Alaska 

alcoholics 

alcohol  use 

amphetamine  abusers 

attitude  toward  drug  use 

attitude  toward  females 


adoles . 


AK 


ale . 


ale.  use 
amph . 

attit. , drugs 
attit. , females 
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AZ 

Arizona 

CA 

California 

case  hist. 

case  histories 

CO 

Colorado 

compar.  group 

comparison  group 

crim.  rec . 

criminal  record 

crit . 

critical  comments 

CT 

Connecticut 

DC 

District  of  Columbia 

DE 

Delaware 

drug  hist. 

drug  use  history 

E 

English 

encounter 

encounter  groups 

epidemiol . 

epidemiology  of  drug  use 

eval . 

evaluation 

F 

French 

FL 

Florida 

fund. 

funding 

GA 

Georgia 

gen . 

Gr.  Brit. 

general  paper 

Great  Britain 

hist. 

historical  overview 

lA 

Iowa 

IL 

Illinois 

IN 

Indiana 

inf . 

information  brochure 

institut . 

institution  based 

KY 

Kentucky 

MA 

Massachusetts 

ME 

Maine 

med.  hist. 

medical  history 

methad. 

methadone  users 

MI 

Michigan 

MN 

Minnesota 

MO 

Missouri 

multimodal . 

multimodality 

narc . 

narcotic  addicts 

New  Eng. 

New  England 

newsp . 

newspaper  article 

NJ 

New  Jersey 

NM 

New  Mexico 

non-resident. 

non-residential 

NV 

Nevada 

NY 

New  York 

OH 

Ohio 

OK 

Oklahoma 

outcome 

outcome  measures 

PA 

Pennsylvania 

paraprof . 

paraprofessional  training 

polydrug 

polydrug  users 

pregnant 

pregnant  addicts 

probl.  eval. 

problems  in  evaluation 

prog,  cost 

prog,  goal 

program  cost 

program  goal 

prog.  desc. 

program  description 

psychol . 

punish. 

psychological  characteristics 

punishment 

rac.  diff. 

racial  differences 

res . 

research  paper 

relig. 

religious  orientation 

rev. 

review  article 

RI 

Rhode  Island 

sex.  attit. 

sexual  attitude 

sex  diff. 

sexual  differences 

soc.  class 

social  class 

sociodemo . 

sociodemographic  character- 
istics 

split. 

splitting 

split,  rate 

splitting  rate 

staff . 

staffing 

success 

success  rate 

theory 

theory  of  therapeutic  commun- 
ities 

ther . 

therapeutic  tools 

treat,  phases 

treatment  phases 

TX 

Texas 

VA 

Virginia 

VT 

Vermont 

WA 

Washington 

WI 

Wisconsin 

work 

work  hierarchy 

G.  Microfiche 

As  with  many  other  bibliographies  in  this  series, 
full  text  of  most  of  the  cited  articles  are  avail- 
able on  4"  X 6"  16  mm.  microfiche. 
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peutic  Communities 


Agrin,  A. 


1  ADAPT,  Inc. 

REGIONAL  OFFICE  AND  TREATMENT  CENTRE. 

Des  Moines:  Adapt,  Inc.,  21  pp.  , 1975. 

E - inf.  - prog.  desc.  - staff.  - lA  - Adapt,  Inc. 

B-5439. 

A file  of  individual  pages  ("fact  file")  contains 
considerable  information  on  the  ADAPT  program.  A series 
of  bibliographic  sketches  of  some  staff  members  indicates 
that  they  are  highly  educated  and  well  trained  profes- 
sionals. According  to  the  description  of  services 
offered  by  ADAPT,  the  program  does  "primary  prevention" 
by  working  with  high  risk  populations  of  potential 
drug  dependent  persons.  They  also  offer  outreach 
services  and  residential  treatment  for  persons  over  the 
age  of  18. 


2  Adler,  F. , Moffett,  A.D.,  Glaser,  F.B.,  Ball,  J.C., 
and  Horvitz,  D. 

A SYSTEMS  APPROACH  TO  DRUG  TREATMENT. 

Philadelphia:  Dorrance  and  Company,  328  pp. , 1974. 

E - res.  - probl.  eval.  ‘ B-5440. 

The  therapeutic  community  is  dealt  with  only  as  a part 
of  the  total  network  of  drug  treatment  modalities. 
Programs  are  discussed  from  several  perspectives  includ- 
ing clients,  staffing,  outcome  and  efficacy.  The  meth- 
odology of  the  study  is  supplied  in  some  detail  and  ap- 
pears sound. 


3  Agrin,  A. 

THE  GEORGIAN  CLINIC:  A THERAPEUTIC  COMMUNITY  FOR 
ALCOHOLICS . 

Quarterly  Journal  of  Studies  on  Alcohol,  21(1):  113- 
124,  1960. 

E - gen.  - prog.  desc.  - ale.  - relig.  - staff.  - ther. 

GA  - Georgian  Clinic  A-3201. 

The  Georgian  Clinic  has  operated  as  a rehabilitation 
centre  for  alcoholics  since  1953  under  the  general 
assumption  that  alcoholism  is  an  expression  of  some  ^ 
underlying  disturbance.  Alcoholics  are  seen  as  manipula- 
tive individuals  whose  behaviour  is  best  dealt  with  in 
the  structured  environment  provided  by  the  Therapeutic 
Community.  The  program  is  described  briefly.  One  of  the 
major  differences  between  it  and  other  programs  of  the 
"Concept  House"  type  is  the  absence  of  a real  work 
hierarchy  at  the  Geogian  Clinic.  Patients  have  no  work 
responsibilities  beyond  keeping  their  room  clean.  The 
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Citations 


program  is  professionally  staffed  and  has  considerable 
emphasis  on  the  role  of  religion  in  rehabilitation. 

No  data  are  provided  to  allow  an  assessment  of  the 
efficacy  of  the  program. 


4 Alaska  Family  House 

A LOOK  AT  FAMILY  HOUSE. 

Anchorage:  Mimeograph,  24  pp. , n.d. 

E - inf.  - prog.  desc.  - theory  - ther.  - work  - 

AK  - Alaska  Family  House  A-3202. 

The  Alaska  Family  Blouse  is  an  outgrowth  of  the  Seattle 
Family  House.  It  treats  drug  addiction  as  a symptom  of 
deeper  personality  problems.  All  residents  at  the 
Alaska  facility  are  there  in  lieu  of  prison  sentences. 
There  is  considerable  emphasis  on  work  and  on  progres- 
sion throucfh  a work  hierarchy.  The  addict  learns  that 
he,  as  a person,  is  liked,  his  behaviour  is  what  is 
found  wantincf. 

A statement  of  philosophy  and  additional  program  in- 
formation are  presented.  Therapy  is  described  as  "peer- 
helping-peer  through  confrontation  of  behaviour". 

There  is  some  inconsistency  between  the  second  document 
and  the  first  relative  to  who  gets  into  the  program. 

The  requirement  that  the  new  entrant  be  there  in  lieu 
of  being  in  prison  is  not  specified.  The  core  of  the 
treatment  program  is  the  group  SESSION,  similar  to  the 
Synanon  game.  Also,  included  in  the  repertoire  of 
therapeutic  tools  are  the  "pull-up"  or  regular  confron- 
tation over  behaviour  and  the  marathon.  Re-entry  is  the 
final  goal  of  the  program. 

Several  letters  of  recommendation  are  presented  sup- 
porting the  program. 


5 Aliviane,  Inc. 

PROGRAM  DESCRIPTION. 

Paso:  Mimeograph,  8 pp. , 1974. 

E - inf.  - adoles.  - prog,  goal  - staff.  - ther.  - TX  - 
Aliviane,  Inc.  B-5455. 

Aliviane  was  originally  estabished  in  1971  as  an  out- 
reach program  to  prevent  juvenile  delinquency.  Its  focus 
gradually  changed  so  that  in  1974  its  goal  became  the 
prevention  and  control  of  drug  abuse.  The  Youth  Home 
provides  residential  care  for  juveniles  between  the  ages 
of  12  and  19.  The  average  length  of  stay  is  about  6 
months  during  which  residents  undergo  a period  of  inten- 
sive therapy  followed  by  re-entry  preparation.  Education- 
al and  vocational  training  services  are  also  provided. 

Casa  Aliviane  provides  residential  services  for  drug 
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addicts  over  the  ages  of  18.  Heroin  addicts  entering  the 
program  are  detoxified  using  methadone.  They  also  are 
required  to  make  a 6-month  commitment  to  the  program. 

Both  professional  and  para-professional  staff  members  are 
involved  in  the  treatment  program. 


6 Amity  House 

THERAPEUTIC  COMMUNITY  FOR  SUBSTANCE  ABUSERS. 

Tucson;  Mimeograph,  4pp.,  n.d. 

E - inf.  - prog.  goal.  - AZ  - Amity  House  A-3203. 

Amity  House  is  a residential  therapeutic  community  for 
young  adults  (18-30  years  of  age)  who  stay  in  treatment 
7 to  12  months.  The  goals  of  the  program  are  abstinence 
from  drugs,  changes  in  self-image  and  changes  in  life- 
style. No  details  of  how  the  program  actually  operates 
are  provided. 


7 Ammber  House 

MISCELLANEOUS  INFORMATION. 

Dayton;  Mimeograph,  7pp, , n.d. 

E - inf.  - prog.  desc.  - outcome  - ther.  - treat, 
phases  - OH  - Ammber  House  A~3204. 


Brochure  describing  the  Ammber  House  program.  It  is  a 
therapeutic  community  for  adolcjscents  utilizing  the 
techniques  that  are  common  to  such  enterprises.  The 
program  has  4 phases;  pre-residential , residential, 
re-entry  and  after  care.  Graduates  must  be  drug  free, 
law  abiding  and  employed  or  in  school. 

Mimeographed  description  of  the  program.  Drug  abuse 
is  viewed  as  a symptom  of  an  underlying  disorder.  This 
material  duplicates  what  is  presented  in  the  brochure. 


8 Anonymous 

A NEW  DIRECTION;  THE  ODYSSEY  HOUSE  PARENTS  PROGRAM. 


n.d. 


New  York;  Mimeograph,  3 pp., 

E - inf.  - prog.  desc.  - female  - pregnant  - NY 
Odyssey  House 


A-3205. 


In  response  to  a growing  number  of  pregnant  female 
addicts  applying  for  admission  to  Odyssey  House,  a 
special  program  was  designed  to  treat  pregnant  addicts 
and  addicts  with  children.  Many  of  the  pregnant  addicts 
had  been  denied  treatment  by  drug  addiction  facilities 
because  of  their  pregnancies  and  were  turned  away  from 
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The  major  thrust  of  the  program  is  detoxification  and  the 
teaching  of  healthy  child-rearing  techniques  in  a homey 
atmosphere  that  includes  parents  and  children. 


9 Anonymous 

THE  ODYSSEY  HOUSE  ADOLESCENT  PROGRAM. 

New  York:  Mimeograph,  4 pp. , n.d. 

E - inf.  - prog.  desc.  - adoles.  - female  - male  - 
narc.  - prog,  goal  - ther.  - work  - NY  - Odyssey 
House  A-3206. 

The  program  began  in  1959  in  response  to  a perceived 
need  for  specialized  treatment  for  adolescents.  Despite 
the  lack  of  funding,  the  program  began  and  led  to  recog- 
nition of  the  need  for  such  a program.  Funding  soon 
followed.  Males  and  females  (aged  14  to  18)  are  treated 
in  separate  locations  in  a drug-free  environment  and 
with  mandatory  urine  testing  three  times  weekly.  The 
program  runs  for  6 to  9 months  with  a 6 month  supervised 
re-entry  program  following  the  first  part  of  the  treat- 
ment program.  Family  therapy  is  involved  first  without 
the  adolescents,  then  with  them.  High  school  classes 
are  taught  in  the  residential  centres,  and  many  adoles- 
cents later  go  on  to  college.  The  goal  of  the  program 
is  to  help  adolescents  become  full  functioning  adults 
equipped  to  return  to  normal  life.  The  tools  of  therapy 
used  include  work,  group  therapy,  and  structured 
activities.  No  data  are  provided  in  this  limited 
descriptive  document  provided  by  the  Odyssey  Information 
Center. 


10  Anonymous 

ODYSSEY  HOUSE  PROGRAM  FOR  PREGNANT  ADDICTS  AND 
ADDICTED  FEMALES. 

New  York:  Mimeograph,  12  pp.  , n.d. 

E - inf.  - prog.  desc.  - female  - pregnant  - NY  — 

Odyssey  House  A-3207. 

One  of  every  305  live  births  in  New  York  City  in  1970 
involved  a child  addicted  to  opiates.  In  response  to 
this  particular  population  group,  Odyssey  began  a special 
program  for  pregnant  addicts.  The  program  incorporated 
much  of  the  general  Odyssey  House  philosophy  and  a 
special  component  for  teaching  and  evaluating  child- 
rearing  skills.  The  objective  of  the  program  is  to  avoid 
the  child  abuse  and  neglect  that  are  so  often  connected 
with  addicted  mothers.  Complete  detoxification  and 
obstetrical  care  are  offered  to  all  pregnant  addicts  by 
medical  personnel  associated  with  the  program.  Treat- 
ment for  addicted  mothers  lasts  12-18  months  and  in- 
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volves  participation  in  the  regular  Odyssey  program  as 
well  as  instruction  on  child-rearing  practices.  The 
child  receives  complete  supervised  care  and  presumably 
lives  in  Odyssey  with  the  mother,  although  this  is 
unclear.  The  paper  is  a grant  proposal  and  contains  a 
detailed  description  of  staffing  and  proposed  evaluation 
for  future  publication.  Some  of  the  results  are  avail- 
able in  Densen-Gerber  and  Rohrs,  1973. 


11  Aron,  W.S.,  Alger,  N. , and  Gonzalez,  R.T. 

CHICANOIZING  THE  THERAPEUTIC  COMMUNITY. 

Journal  of  Psychedelic  Drugs,  6(3):  321-327,  1974. 

E - gen.  - epidemiol.  - prog.  desc.  - eval.  - Chicanos  - 
prog,  goal  - ther.  - treat,  phases  - CA  - Camarillo 
State  Hospital  B-5418. 

The  failures  of  Chicanos  in  therapeutic  communities, 
specifically,  the  Southern  California  Camarillo  State 
Hospital  Detoxification  Center  are  discussed.  In  1972, 
40%  of  1666  patients  were  Chicano,  but  of  the  40  who  com- 
pleted the  therapeutic  community  program,  only  one  was 
Chicano.  The  claim  is  that  therapeutic  communities  are 
"anglo"  and  if  Chicanos  are  to  be  successfully  treated 
within  the  therapeutic  community  process,  programs 
need  to  be  reorganized  to  be  more  culturally  relevant 
to  Chicanos.  The  basic  tools  of  therapeutic  communities 
are  described  and  then  "Chicanoized" . For  example, 
"attack  therapy"  (hot  seat)  is  modified  to  make  it 
more  supportive  and  less  confronting.  Special  programs 
are  offered  to  increase  individual  awareness  and  pride 
in  cultural  heritage.  Program  evaluation  is  considered 
essential  in  order  to  make  improvements  and  changes. 

The  fear  is  expressed  that  while  current  Federal  regula- 
tions prevent  discrimination,  Chicanos  will  continue 
to  fail  in  therapeutic  community  programs  with  an  "anglo" 
orientation. 


12  Aron,  W.S.,  and  Daily,  D. 

SHORT-AND  LONG-TERM  THERAPEUTIC  COMMUNITIES:  A FOLLOW- 
UP AND  COST  EFFECTIVENESS  COMPARISON. 

The  International  Journal  of  the  Addictions,  9 (5 ) : 619- 
636,  1974. 

E - res.  - prog.  desc.  - compar.  group  - eval.  - follow- 
up - outcome  - split,  rate  - narc.  - crim.  rec.  - 
fund.  - ther.  - CA  - Camarillo  State  Hospital  B-5416. 

A long  term  (10-12  months)  residential  therapeutic 
community  modeled  after  "The  Family"  at  Mendocino  State 
Hospital  was  established  at  Camarillo  State  Hospital. 
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From  it  grew  two  other  programs,  a short-term  (90  day) 
therapeutic  community  and  a detoxification  unit.  All 
those  who  had  completed  the  short  term  program  during 
an  eighteen-month  period  (N=117)  and  all  graduates  and 
splittees  from  the  long-term  program  during  a two  year 
period  (N=150)  were  followed  up  for  this  study. 

Probation  records  were  found  for  75  per  cent  of  the 
sample  and  used  as  the  source  of  information  on  legal 
difficulties  since  leashing  the  program.  A serious 
methodological  guestion  is  raised  by  the  fact  that  the 
25  per  cent  whose  records  were  not  found  were  considered 
not  to  have  been  in  trouble  with  the  law.  A preferable 
alternative  would  have  been  to  exclude  them  from  the 
analysis.  One  also  wonders  why  splits  from  the  short- 
term program  are  not  considered  as  part  of  the  sample. 

The  reason  given  - that  they  were  hardly  exposed  to 
treatment  at  all  - would  make  them  an  interesting 
comparison  group.  Generally  speaking  the  results 
indicate  that  for  both  males  and  females,  long-term 
graduates  did  better  than  those  who  left  the  long-term 
program  early  who  in  turn  did  better  than  short-term 
program  completers,  in  terms  of  legal  trouble  after 
discharge.  It  is  acknowledged  that  the  measure  of  program 
effectiveness  used,  conviction  rates,  is  a limited  one. 

In  terms  of  "successes"  measured  in  this  way,  the  long- 
term program  has  a higher  rate  of  completion  and  a lower 
cost  per  success  than  the  short-term  program.  This 
conclusion  that  the  long-term  program  is  more  cost- 
effective  must  be  accepted  with  caution  because  of 
some  of  the  methodological  problems  in  the  study. 


13  Aron,  W.S.,  and  Daily,  D.W. 

GRADUATES  AND  SPLITEES  FROM  THERAPEUTIC  COMMUNITY  DRUG 
TREATMENT  PROGRAMS:  A COMPARISON. 

The  International  Journal  of  the  Addictions,  11(1): 

1-18,  1976. 

E - res.  - outcome  - drug  hist.  - psychol.  - sex  diff.  - 
sociodemo.  - CA  - The  Family  C-0200. 

A comparison  study  of  the  differences  between  drug  ad- 
dicts who  successfully  complete  treatment  (graduates) 
and  those  who  terminate  (splitees)  is  reported.  Be- 
havioural, sociodemographic  and  psychological  character- 
istics of  286  residents  in  two  therapeutic  communities 
(The  Short  Term  Program  of  The  Family  at  Camarillo 
State  Hospital)  were  examined  through  factor  analysis. 
Seven  factors  emerged  including  demographic  character- 
istics, socio-economic  status,  religious  background, 
family  socialization,  drug  use  history,  family  history 
of  drug  and  alcohol  use  and  current  attitudes.  Several 
single  item  variables  were  also  included  in  the  analysis. 
Generally,  females  who  graduate  tend  to  have  stronger 
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self  concepts  while  "success"  for  male  addicts  is  likely 
related  to  the  m.ore  "sociological"  characteristics. 

The  "independent"  variables  account  for  18.7%  of  the  var- 
iance in  outcome  for  the  males  and  12.8%  for  the  females. 
Court  referred  residents  had  a better  chance  of  grad- 
uating than  did  voluntary  residents,  a finding  that 
has  implications  for  the  usual  preference  of  therapeutic 
communities  to  refuse  non-voluntary  admissions. 


14  Austin,  B.L. 

SAD  NUN  AT  SYNANON . 

New  York:  Holt,  Rinehart  and  Winston,  Inc.,  1970. 

E - gen.  - prog.  desc.  - Game  - ther.  - CA  - 

Synanon  B-5456. 

The  author  is  a nun  who  spent  a year  teaching  at  the 
Synanon  School.  The  book  is  the  narrative  of  her  exper- 
iences there.  The  most  detailed  section  describes  tne 
marathon  or  "Trip",  a 48-hour  encounter  involving  some 
50  individuals  who  spend  a good  part  of  the  48-hour  time 
together  or  in  small  groups.  The  author's  experiences 
in  that  Marathon  are  described  in  near  mystical  terms. 


15  Autos  House 

MISCELLANEOUS  INFORMATION. 

Kalamazoo:  Mimeograph,  22pp. , 1975. 

E - inf.  - prog.  desc.  - admission  - prog,  goal  - MI  - 
Autos  House  B-5457. 

Autos  House  provides  residential  treatment  for  males  and 
females  aged  17  to  24  v/ith  a history  of  and/or  a "deter- 
minable predisposition  toward"  substance  abuse.  The 
residence  has  a capacity  of  8 and  average  residential 
time  is  about  150  days.  Objectives  of  the  program 
include  the  elimination  of  self-defeating  behaviours  such 
as  drug  abuse,  vocational  and  education  rehabilitation 
and  placement,  and  life  style  modification  with  a view 
to  re-entry. 

A statement  of  agency  goals  and  objectives  is  presented, 
with  many  of  these  objectives  expressed  in  quantitative 
terms  (e.g.,  80%  of  all  residents  will  be  going  to  school 
and  /or  working  by  the  time  they  have  been  in  Autos 
House  for  2 months) . Whether  these  objectives  are  met 
is  not  indicated.  Admisssion  procedures  are  described. 
Additional  documents  include:  1)  client-centre  agreement; 
2)  termination  procedure;  3)  job  descriptions;  and  4) 
various  intake  and  assessment  forms. 
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16  Bale,  R.N.,  Van  Stone,  W.W. , Kuldau,  J.M. , Engelsing, 

T.M. , and  Zarcone,  V.P. 

METHADONE  TREATMENT  VERSUS  THERAPEUTIC  COMMUNITIES: 

PRELIMINARY  RESULTS  OF  A RANDOMIZED  STUDY  IN  PROGRESS. 

In:  Proceedings  of  the  5th  National  Conference  on  Metha- 

done Treatment.  New  York:  National  Association  for  the 
Prevention  of  Addiction  to  Narcotics,  pp.  296-305,  1973. 

E - res.  - prog.  desc.  - compar.  group  - eval.  - follow- 
up - male  - narc.  - crim.  rec.  - drug  hist.  - sociodemo. - 
prog,  goal  - CA  - Palo  Alto  Veterans  Hospital  B-5468. 

The  report  begins  with  a review  of  the  lack  of  effective- 
ness of  therapeutic  communities  and  the  apparent  success 
in  retaining  patients  in  treatment  in  methadone  mainten- 
ance programs.  One  of  the  important  questions  unanswered 
in  the  literature  is  whether  drug-free  programs  and  the 
methadone  maintenance  programs  are  seeing  the  same  kind 
of  patients.  In  order  to  attempt  to  answer  this  question, 
detoxified  male  narcotic  addicted  veterans  who  desire 
additional  treatment  were  randomly  assigned  to  one  of 
three  therapeutic  communittees  or  to  a methadone  mainten- 
ance program.  The  dependent  variables  are  seen  as  the 
differences  in  program  goals,  treatment  and  philosophies. 

There  is  some  indication  that  patients  who  do  not  elect 
to  accept  the  treament  program  to  which  they  have  been 
assigned  may  choose  to  enter  another  program  after  4 
weeks.  It  is  not  clear  whether  these  patients  are  includ- 
ed in  the  analysis.  Data  collected  include  information 
on  socio-demographic  characteristics,  arrest  record,  drug 
use  history  and  interpersonal  functioning.  In  all,  335 
variables  are  available  on  all  patients.  Follow-up  data 
are  collected  at  intervals  of  6 months,  1 year  and  two  j 

years  after  admission.  Most  of  the  data  that  are  pre-  j 

sented  are  limited  to  a demographic  description  of  the 
sample  (in  means  and  percentages,  with  no  indication  of 
sample  size) . Some  evidence  is  presented  that  methadone 
programs  are  more  acceptable  to  patients  than  thera- 
peutic communities,  but  since  only  55  patients  in  total 
had  entered  either  treatment  modality,  the  conclusion 
that  methadone  programs  are  "twice  as  acceptable"  is  not  | 

warranted.  It  is  reported,  without  supporting  data,  that  i 

there  are  few  differences  between  those  who  enter  the  i 

methadone  program  and  those  who  enter  the  therapeutic  j 

communities.  The  follow-up  study  has  just  begun  and  no  | 

data  are  reported  from  it.  j 
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17  Bale,  R.N. , Van  Stone,  W.W. , Kuldau,  J.M. , Engelsing, 

T.M. , and  Zarcone,  V.P. 

THERAPEUTIC  COMMUNITIES  VERSUS  METHADONE  TREATMENT: 
CHARACTERISTICS  OF  PATIENTS  ACCEPTING  OR  REJECTING 
TREATMENT  IN  A RANDOMIZED  STUDY. 

In:  Senay,  E. , Shorty / V.,  and  Alksne,  H.,  eds. 

Developments  in  the  Field  of  Drug  Abuse. 

Cambridge:  Schenkman  Publishing  Company,  pp.  356- 
359,  1975. 

E - prog.  desc.  - compar.  group  - follow-up  - male  - 
narc.  - crim.  rec.  - drug  hist.  - sociodemo.  - CA  - 
Palo  Alto  Veterans  Hospital  B-5469. 

Preliminary  analysis  of  data  collected  on  596  detoxified 
male  narcotic  addict  veterans  (cf.  Bale  et  al.,  1973)  is 
presented.  The  study  purports  to  randomly  assign  detox- 
ified patients  to  treatment  modalities  (either  methadone 
or  therapeutic  community);  however,  patients  may  choose 
not  to  enter  the  assigned  program  and  become  eligible  to 
enter  any  of  the  programs.  There  are  no  major  differ- 
ences between  the  274  who  entered  treatment  and  those  who 
initially  chose  not  to  enter  the  assigned  program  (N=322, 
including  127  who  chose  not  to  have  any  additional  treat- 
ment) . Those  who  entered  treatment  were  younger  and  more 
likely  to  have  been  in  treatment  before.  They  were  more 
likely  to  have  recently  used  amphetamines  and  to  have 
injected  barbiturates.  Those  who  complied  with  random 
assignment  to  methadone  maintenance  were  more  likely  to 
have  used  methadone  on  the  street  and  were  older  than 
those  who  complied  with  random  assignment  to  therapeutic 
communities.  In  the  planned  follow-up  study  and  during 
further  analysis,  the  group  who  received  no  treatment 
at  all  after  detoxification  ought  to  be  used  as  a control 
group  to  assess  the  efficacy  of  the  two  modalities  under 
investigation. 


18  Ball,  J.C. 

i ON  THE  TREATMENT  OF  DRUG  DEPENDENCE. 

ii  American  Journal  of  Psychiatry,  128:  873-874,  1972. 

il  E - gen.  - theory  B-5415. 

In  a letter  to  the  Editor,  Ball  outlines  5 types  of 
drug  treatment  facilities  that  exist  in  the  United 
\ States:  detoxification,  individual  or  group  psychother- 

apy, therapeutic  communities,  religious  communities  and 
chemical  maintenance.  The  diversity  has  grown  out  of 
two  distinct  approaches  to  the  addict:  (1)  medical 
treatment;  and  (2)  changing  the  life  style  of  the  addict. 
It  is  viewed  as  crucial  that  co-ordination  among  facil- 
ities be  fostered  and  that  program  evaluations  be 
conducted. 
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19  Barr,  H.L.,  Ottenberg,  D.J.,  and  Rosen,  A. 

TWO  YEAR  FOLLOW-UP  STUDY  OF  724  DRUG  ADDICTS  AND 
ALCOHOLICS  TREATED  TOGETHER  IN  AN  ABSTINENCE  THERAPEUTIC 
COMMUNITY. 

In : Proceedings  of  the  5th  National  Conference  on  Meth- 

adone Treatment.  New  York:  National  Association  for  the 
Prevention  of  Addiction  to  Narcotics,  pp.  296-305,  1973. 

E - res.  - prog.  desc.  - eval.  - follow-up  - outcome  - 

“ female  - male  - narc.  - crim.  rec.  - sociodemo.  - 
staff.  - treat,  phases  - PA  - Eagleville  B-5470. 

A follow-up  study  of  724  admissions  to  a rehabilitation 
program  at  Eagleville  Hospital  is  described.  All  first 
admissions  to  the  program  during  1970,  regardless  of 
length  of  stay^ were  included  in  the  study  population.  The 
treatment  population  was  31  per  cent  drug  dependent  and 
69  per  cent  alcoholic.  Each  group  was  about  h black  and 
3/4  white.  Some  12  per  cent  of  the  drug  addicts  were 
female,  compared  with  8 per  cent  of  the  alcoholics.  The 
alcoholics  were  considerably  older  with  a median  age 
of  42  and  85  per  cent  30  years  of  age  or  older.  The 
median  age  of  the  drug  addicts  was  22,  with  90  per  cent 
under  30.  In  terms  of  education  and  employment  status, 
the  two  groups  were  quite  similar.  Their  criminal 
careers  were  similar  although  the  alcoholics  had  had  an 
additional  20  years  to  build  up  their  records.  It  is 
noted  that  most  alcoholic  populations  studied  do  not  have 
such  jail  experience,  but  the  alcoholics  described  in 
this  program  tend  to  be  from  lower  classes  and  are  more 
likely  to  have  been  in  jail.  The  program  at  Eagleville 
is  a residential  therapeutic  community  based  on  an  ab- 
stinence model,  staffed  by  professional  and  paraprofes- 
sional  personnel.  Treatment  involves  an  intensive  in- 
patient phase  of  two  months  duration  as  well  as  an  option- 
al "re-entry"  program  that  was  only  available  to  a few  of 
the  1970  residents,  since  the  program  began  only  near 
the  end  of  that  year.  The  follow-up  study  yielded  some 
useable  information  on  95  per  cent  of  the  drug  addicts 
and  91  per  cent  of  the  alcoholics.  The  mean  length 
of  time  between  first  admission  and  last  follow-up  report 
was  24.7  months.  Over  the  two  years,  multiple  reports 
were  obtained  for  76  per  cent  of  those  followed  and  still 
alive.  The  reliability  and  validity  of  the  data  reported 
is  assessed  and  the  authors  considered  them  to  be  within 
acceptable  limits.  The  data  have  been  analyzed  with 
respect  to  substance  use  and  source  of  food  and  shelter. 

Of  the  total  population,  29  per  cent  were  totally  abstin- 
ent (34  per  cent  of  addicts,  26  per  cent  of  alcoholics) 
with  an  additional  4 per  cent  claiming  "social"  or 
"controlled"  use  but  these  latter  categories  were  not  con- 
sidered reliable.  Alcoholics  were  more  likely  to  be 
abusing  alcohol  or  other  drugs  than  the  addicts.  36  per 
cent  of  the  group  were  employed  fully  with  only  3 per  cent 
actually  employed  by  the  hospital.  For  both  alcoholics 
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and  addicts,  87  per  cent  of  those  who  had  been  abstinent 
for  6 months  or  more  were  fully  employed  and  only  24  per 
cent  of  those  who  were  abusing  drugs  were  employed.  The 
study  indicates  that  it  is  possible  to  follow-up  and 
evaluate  program  efficacy  once  outcome  measures  are 
defined  and  used. 


20  Bassin,  A. 

REALITY  THERAPY  AT  DAYTOP  VILLAGE. 

Journal  of  Drug  Issues,  4(4);  404-419,  1974. 

E - gen.  - case  hist.  --  hist.  - prog.  desc.  - narc.  - 
fund.  - NY  - Daytop  Village  B-5414. 

The  beginning  of  Daytop  Village  is  described.  The  pro- 
gram began  as  a research  project  to  test  the  use  of  a 
residential  treatment  program  compared  to  no  treatment 
for  a group  of  addicts  on  probation.  Daytop  is  an 
acronym  for  Drug  Addicts  Treated  on  Probation.  Thin- 
layer  chromatography  was  used  to  check  for  drug  use. 

The  Daytop  program  is  described  by  the  case  study  method. 
However  no  data  are  presented  and  no  conclusions  offered 
as  to  the  relative  efficacy  of  this  program  over  any 
other. 


21  Belden,  E. 

A PROGRAM  FOR  TREATMENT  OF  ALCOHOLICS  IN  A MENTAL 
HOSPITAL. 

Quarterly  Journal  of  Studies  on  Alcohol,  23:  650- 

653,  1962. 

E - prog.  desc.  - ale.  - institut.  - ther.  - CA  - 

Napa  Hospital  A-3200. 

A program  to  treat  alcoholics  who  constitute  a quarter 
of  all  admissions  to  a major  psychiatric  hospital  is 
described  as  something  beyond  the  drying  out  process. 

The  program  uses  Jones'  concept  of  the  therapeutic  comm- 
unity, holding  community  meetings  on  a regular  basis 
to  deal  with  ward  business  and  relationships  between 
patients  and  staff.  Individual  and  group  psychotherapy 
are  available  and  A. A.  meetings  are  held  each  week. 
Alcoholic  patients  are  offered  a variety  of  job  place- 
ments throughout  the  hospital. 

No  information  is  provided  relative  to  how  well  this 
system  works  in  terms  of  rehabilitating  alcoholics, 
especially  when  it  is  compared  to  other  treatment 
modalities. 
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22  Biase,  D.V. 

ADOLESCENT  HEROIN  ABUSERS  IN  A THERAPEUTIC  COMMUNITY; 

USE  OF  MAACL  TO  ASSESS  EMOTIONAL  TRAITS  AND  SPLITTING 
FROM  TREATMENT. 

Journal  of  Psychedelic  Drugs,  4(2):  145-147,  1971. 

E - res.  - outcome  - split,  rate  - adoles.  - psychol.  - 
NY  - Phoenix  House  B-5413. 

Thirty  adolescent  ex-addicts  who  had  been  in  residence 
in  Phoenix  House  for  an  average  time  of  5.5  months 
completed  the  MAACL  (Multiple  Affect  Adjective  Check 
List)  twice  during  a seven  day  period.  There  were  19 
males  with  a mean  age  of  16.5  and  9.4  grades  of  schooling 
and  11  females  with  a mean  age  15.9  years  and  a mean 
education  level  of  8.9  grades.  The  MAACL,  while  still 
in  research  form,  provides  measures  of  depression, 
anxiety  and  hostility.  The  test  is  self-administered 
and  geared  to  grade  eight  reading  levels.  A Lie  scale 
was  also  given  to  test  attitudes  toward  the  test  taking. 
Test-retest  reliability  was  established  during  the  7 
days  between  the  first  and  second  testing.  The  Lie  scale 
indicated  that  subjects  were  likely  to  respond  to  the 
items  in  ways  they  considered  socially  desirable,  almost 
a self-disclosure  set,  likely  to  inflate  MAACL  scores. 
After  six  months,  a comparison  was  made  between  a group 
of  splittees  and  a group  who  remained  in  treatment. 

The  splittees  were  found  to  have  had  significantly  higher 
depression  scores  at  the  time  of  testing.  It  is  con- 
cluded that  the  depression  scale  has  the  potential  to 
predict  between  those  who  will  split  and  those  who  will 
remain  in  treatment.  Further  investigation  is  necessary 
and  reportedly  under  way. 


23  Bourne,  P.G.,  and  Ramsey,  A.S. 

THE  THERAPEUTIC  COMMUNITY  PHENOMENON. 

Paper  presented  at  the  American  Psychiatric  Association 
Annual  Meeting,  Detroit,  12  pp. , 1974. 

E - gen.  - theory  - probl.  eval.  - adoles.  B-5471. 

Therapeutic  communities  are  described  as  being  of  con- 
siderable importance  in  the  field  of  drug  abuse.  They 
are  likened  to  a religious  cult  requiring  unshakable 
belief,  strong  lovaltv  and  utilizina  such  concepts  as 
original  sin,  fall  from  grace,  penance  and  confession. 
This  religious  quality  is  held  responsible  for  the 
reluctance  on  the  part  of  many  therapeutic  communities 
to  introduce  scientific  procedures.  The  authors  discuss 
the  therapeutic  community  as  a part  of  the  counter- 
culture developing  in  the  United  States  that  plays  on 
the  loneliness,  anxiety  and  dissatisfaction  that  often 
lead  many  young  people  into  drug  use  and  anti-establish- 
ment activities.  The  nature  of  admissions  to  therapeu- 
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tic  communities  is  described  as  having  changed  from 
primarily  voluntary  to  primarily  involuntary  in  the 
form  of  court  referrals.  The  paper  concludes  that  ther- 
apeutic communities  will  likely  turn  more  and  more  to 
treating  the  general  phenomenon  of  adolescent  deviance. 
No  data  are  presented  in  the  paper  to  support  some  of 
the  statements  about  the  efficacy  of  therapeutic  com- 
munities . 


24  Brecher,  E.M. 

10.  WHY  OUR  NARCOTIC  LAWS  HAVE  FAILED:  (1)  HEROIN  IS 

AN  ADDICTING  DRUG. 

In:  Brecher,  E.M.  Licit  and  Illict  Drugs. 

Boston:  Little,  Brown  and  Company,  pp . 64-89,  and  548- 

550,  1972. 

E-  res.  - eval.  - follow-up  - split,  rate  - success  - 
fund.  - prog,  goal  - NY  - Liberty  Park  B-4792. 

In  reviewing  treatment  modalities  for  heroin  addiction, 
the  disappointing  results  of  therapeutic  communities 
are  pointed  out.  The  change  in  goals  for  Synanon, 
from  turning  out  abstinent  "graduates"  to  establishing 
a new  style  of  life  and  permanent  community  is  described. 
The  major  shortcomings  of  this  type  of  treatment  are 
discussed  with  the  use  of  an  example.  Liberty  Park 
Village  in  New  Jersey  "graduated"  22  of  272  admissions 
over  2 years.  One  year  later  4 of  them  were  re-addicted 
or  in  jail  and  nothing  was  known  about  the  other  18, 
nor  was  any  effort  being  made  to  find  out.  This  appears 
to  be  the  major  flaw  in  most  programs;  their  lack  of 
interest  in  follow-up  and  evaluation.  The  sparseness  of 
data  on  these  and  other  aspects  of  the  therapeutic  com- 
munities in  maintaining  abstinence  among  residents  is 
recognized,  and  the  possiblity  that  such  programs  may 
work  for  users  of  non-addicting  drugs  is  considered. 


25  Brewster,  J.T.,  and  Garrigues,  C. 

THE  MENDOCINO  GAME:  RULES,  POLICIES,  MODES  AND 
TECHNIQUES. 

Drug  Forum,  4 (1):  15-29  , 1974. 

E - Game  - ther.  - CA  B-5434. 

The  authors  have  taught  the  principles  of  the  Game,  the 
small  "s"  synanon,  to  both  addicts  and  non-addicts.  The 
present  paper  describes  the  Game  in  detail  as  it  is  used 
in  the  Family  therapeutic  community  at  Mendocino  State 
Hospital  in  California.  After  advancing  some  cautions 
about  amateurs  playing  the  Game  and  about  removing  it 
from  a residential  setting,  the  authors  proceed  to  des- 
cribe it  in  an  effort  to  allay  doubts  as  to  its  applicab- 
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ility  and  to  answer  questions  from  other  professionals 
about  it.  The  goal  of  the  Game  is  communication  between 
individuals.  Many  of  the  techniques  to  promote  inter- 
action and  the  forms  that  such  interaction  might  take, 
are  described. 


26  Bridge  Back 

HELP  WITHOUT  PUNISHMENT. 

Los  Angeles:  Mimeograph,  3pp.,  1975. 

E - inf.  - prog.  desc.  - CA  - Bridge  Back  B-5474. 

Three  phases  of  the  program  are  outlined.  These  include 
a "diversion  program"  for  court  referrals,  a non- 
residential  program  for  those  who  have  completed  the 
residential  program  or  the  diverison  program  or  who 
are  awaiting  space  in  the  residential  program.  The 
residential  program  is  open  to  males  and  females  over 
18  years  of  age  and  lasts  for  a minimum  of  9 months. 

No  information  is  provided  on  the  actual  functioning  of 
the  program. 


27  Brill,  H. 

SOME  ROOTS  OF  PSYCHOTHERAPEUTIC  ASPECTS  OF  TREATMENT 
OF  DRUG  DEPENDENCE  AND  ABUSE. 

In;  Keup,  W. , ed.  Drug  Abuse:  Current  Concepts  and 
Research.  Springfield:  Charles  C.  Thomas  Publisher, 
pp.  392-396,  1972. 

E - gen.  - theory  - encounter  - ther.  B-5472.  ! 

Brill  attempts  to  trace  the  roots  of  confrontation-type  I 

group  therapy.  He  investigates  such  diverse  sources  as  j 

the  Communist  Chinese  efforts  to  "reclaim"  some  of  the  j 

Mandarin-class  intellectuals,  the  Quaker  and  Amish  j 

practicesof  mutual  criticism  and  the  T-group  movement  j 

that  arose  after  World  War  II.  He  briefly  describes  j 

the  open  confrontation  groups  at  Synanon  and  in  Maxwell  j 

Jones'  therapeutic  community  in  Great  Britain.  { 


28  Brill,  L. 

SOME  COMMENTS  ON  THE  PAPER  "SOCIAL  CONTROL  IN  THERA- 
PEUTIC COMMUNITIES"  BY  DAN  WALDORF* 

International  Journal  of  the  Addictions,  6(1):  45-50/ 197L 
E - gen.  - crit.  B-5438. 

A critical  review  of  Waldorf's  (1971)  paper  is  presented 
outlining  some  perceived  oversimplifications,  omissions 
and  misconceptions  reflected  in  the  earlier  paper.  The 
distinctions  between  coercive  and  normative  structures 
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appear  much  less  absolute  than  Waldorf  sets  them  out 
to  be.  A methodological  criticism  is  made  about 
Waldorf’s  comparison  of  two  different  groups,  the  pre- 
screened, highly  motivated  Phoenix  House  residents  and 
the  other  groups  which  are  not  screened.  Waldorf's 
apparent  feeling  that  the  "voluntary"  systems  produce 
better  results  is  questioned.  Also  questioned  is  the 
role  of  ex-addicts  in  treatment,  the  actual  degree  of 
shared  decision-making  and  many  of  the  beliefs  about  how 
non-coercive  the  Phoenix  system  really  is. 


29  Brill,  L. 

EX- ADDICT-DIRECTED  THERAPEUTIC  COMMUNITIES. 

In:  Brill,  L.  The  De-addiction  Process. 

Springfield:  Charles  C.  Thomas  Publisher,  pp. 30-52,  1972. 
E - gen.  - case  hist.  - prog.  desc.  - narc.  - drug  hist.- 
sociodemo.  B-5473. 


Two  case  histories  are  presented  that  detail  the  process 
of  becoming  addicted,  choosing  to  enter  treatment,  being 
treated  and  becoming  drug  free.  One  of  the  cases  was 
at  Synanon,  the  other  at  an  unnamed  program  in  New  York. 


30  Brook,  R. , and  Whitehead,  P.C. 

COLLOQUIALISMS  OF  THE  THERAPEUTIC  COMMUNITY: 

TREATMENT  OF  THE  ADOLESCENT  DRUG  ABUSER. 

Federal  Probation,  37(1):  46-50,  1973. 

E - gen.  - prog.  desc.  - adoles.  - amph.  - prog,  goal  - 
rules  - ther.  - Canada  - "414"  B-5436. 

"Ccplloquialisms"  are  jargon-like  formulations  of  the 
principles  that  tend  to  underlie  therapeutic  communities 
in  general  and  "414",  a therapeutic  community  for  adole- 
scent amphetamine  abusers,  in  particular.  Four  of  these 
colloquialisms  are  examined:  (1)  "Copping-out"  refers 

to  using  debilitating  conditions,  which  many  residents 
have  experienced  in  their  lives,  as  excuses  for  their 
current  problems.  Residents  are  encouraged  to  become 
future-oriented  rather  than  dwelling  on  the  past. 
Residents  are  taught  to  (2)  "act  as  if"  they  are  what 
they  want  to  become;  that  is,  to  articulate  positive  goals 
that  are  then  operationalized  into  specific  behaviours, 
and  to  repeat  self-enhancing  statements  about  themselves 
and  their  potential.  Through  constant  practice  and 
repetition  this  demanding  process  results  in  people 
becoming  the  kind  of  persons  they  have  been  acting  as 
if  they  were.  Two  criteria  of  health  are  met  when  the 
resident  (3)  "turns  around."  First  the  helped  becomes 
the  helper,  a role  model  for  others  to  follow.  By 
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focussing  on  others,  the  residents  stop  concentrating 
on  themselves,  and  thereby  insure  their  own  growth. 
Second,  by  develping  goals  and  pursuing  their  actualiza- 
tion, the  residents  acquire  reasons  to  live  and  they 
are  able  to  avoid  the  turmoil  of  existential  anxiety. 
"Free  lunch",  or  nonparticipation  for  extended  periods 
of  time,  is  negatively  sanctioned  as  detrimental  to  the 
existence  of  the  community  as  a whole.  The  ethic  of 
(4)  "no  free  lunch"  places  the  responsibility  for  growth 
and  change  on  the  resident.  Personal  growth  and  positive 
change  are  not  things  that  will  be  done  to  the  individual 
by  the  therapeutic  community.  Rather,  they  are  the 
rewards  of  hard  work  and  diligent  application  of  oneself 
within  the  therapeutic  community  setting. 


31  Brook,  R. , Kaplun,  J. , and  Whitehead,  P.C. 

PERSONALITY  CHARACTERISTICS  OF  ADOLESCENT  AMPHETAMINE 
USERS  AS  MEASURED  BY  THE  MMPI, 

British  Journal  of  Addiction,  69:  61-66,  1974. 

E - res.  - compar.  group  - adoles.  - amph.  - psychol.  - 
sociodemo.  - Canada  - "414"  B-5437. 

The  psycho-dynamics  of  amphetamine  users  are  usually 
assessed  in  relation  to  other  delinquent  populations. 

This  study  compares  60  adolescent  amphetamine  abusers 
who  were  seeking  treatment  with  24  non-drug-using 
high  school  students  who  were  somewhat  similar  in  age 
and  often  came  from  the  same  schools.  Controlling  for 
demographic  characteristics  would  have  allowed  inves- 
tigation of  similarities  and  differences  between  the 
populations.  In  fact,  the  two  groups  were  not  well 
matched  on  age  or  academic  achievement.  The  sex  ratios 
of  the  groups  are  not  indicated.  These  factors  may  well 
be  determinants  of  some  of  the  differences  observed. 

MMPI  profiles  of  users  are  elevated  and  display  some 
abnormality  and  the  majority  of  these  fall  within  the 
psychosis  category.  In  contrast,  MMPI  profiles  of  non- 
users were  undifferentiated  from  adolescent  norms. 

Data  collected  from  personal  interviews  show  that  the 
social  and  familial  background  of  drug  users  was  dis- 
rupted and  antisocial,  strongly  suggesting  that  the 
users'  psychosocial  difficulties  preceded  their  involve- 
ment with  drugs.  There  is  little  evidence  of  such  family 
disruptions  among  the  comparison  group.  The  authors 
conclude  that  amohetamine  use  should  be  viewed  as  a 
svmDtom  of  underlvina  oatholoav  and  that  treatment 
should  focus  on  the  Dsvchosocial  dynamics  of  the  individ- 
ual user,  not  on  drug  users  per  se. 
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32  Brook,  R. , Szandorowska , B. , and  Whitehead,  P.C. 

PSYCHOSOCIAL  DYSFUNCTIONS  AS  PRECURSORS  TO  AMPHETAMINE 
ABUSE  AMONG  ADOLESCENTS. 

Addictive  Diseases,  2(3);  465-478,  1976. 

E - res.  - compar.  group  - adoles.  - amph.  - crim.  rec.  - 
psychol.  - sex  diff.  - sociodemo.  - Canada  - "414"  C-0201. 

The  authors  compare  117  chronic  adolescent  amphetamine 
users  being  treated  in  a residential  therapeutic  community 
with  a number  of  non-drug-using  groups.  The  temporal 
sequence  of  the  onset  of  problems  in  relation  to  drug 
using  behaviour  is  studied,  using  a variety  of  indepen- 
dent measures.  Particular  attention  is  paid  to  differ- 
ences among  the  male  and  female  users  of  drugs.  MMPI 
profiles  of  both  male  and  female  users  display  a pattern 
of  disturbance  considered  to  be  characteristic  of  drug 
using  populations.  Females  manifest  some  greater 
disturbances  than  their  male  counterparts.  No  such  diff- 
erences between  males  and  females  are  observed  in  the 
profiles  of  24  non-drug-using  high  school  students  who 
serve  as  a comparison  group.  The  ratio  of  males  and 
females  in  the  two  samples  is  different,  however,  and  the 
extent  to  which  this  factor  may  affect  the  results  is 
not  known.  Demographic  data  indicate  that  the  early 
home  environment  of  the  drug  users  presented  high  risk 
situations  for  social,  emotional  and  behavioural  problems. 
Evidence  is  presented  to  suggest  that  the  users,  though 
not  intellectually  impaired  (IQ  testing  was  done) , 
display  a pattern  of  poor  academic  performance  with  high 
failure  and  drop-out  rates, often  predating  drug  use. 

A high  proportion  of  users  had  criminal  records  for  non- 
drug related  offenses.  A similarly  large  number  had 
undergone  psychiatric  treatment  and/or  had  attempted 
suicide.  Questionnaire  reports  from  59  of  the  parents 
of  the  drug  users  indicate  that  70%  thought  their  child- 
rens' problems  predated  drug  use,  and  almost  half  felt 
that  problems  dated  back  to  early  childhood.  The  authors 
conclude  that  drug  use  is  one  of  several  manifestations 
of  underlying  personality  and  social  maladjustment. 
Treatment  approaches  that  do  not  focus  on  the  psycho- 
social dysfunctions  are  considered  likely  to  fail. 


33  Brook,  R.C.  , and  Wliitehead,  P.C. 

■414":  A THERAPEUTIC  COMMUNITY  FOR  THE  TREATMENT 

OF  ADOLESCENT  AMPHETAMINE  ABUSERS, 

Corrective  and  Social  Psychiatry  and  Journal  of  Applied 
Behavior  Therapy,  19(3):  10-19,  1973. 

E - gen.  - prog.  desc.  - probl.  eval.  - split.  - adoles.  - 
amph.  - crim.  rec.  - drug  hist.  - psychol.  - sociodemo. - 
admission  - prog,  cost  - prog,  goal  - staff.  - ther.  - 
treat,  phases  - Canada  - "414"  B-5435. 
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The  present  report  describes  the  program  of  '414',  a 
therapeutic  community  for  the  treatment  of  adolescent 
amphetamine  abusers.  The  structure  of  the  program  and 
the  content  of  the  therapeutic  process  are  discussed. 

Most  adolescents  coming  to  ’^414*  are  self  referred  and 
virtually  all  were  admitted.  Their  histories  of  drug 
use  indicate  regular  use  for  over  2 years.  The  key  to 
the  community  was  to  be  peer  scrutiny  of  the  residents' 
progress  through  the  4 levels  of  treatment.  However, 
evidence  of  conflict  between  the  goal  of  re-entry  into 
society  and  the  goal  of  maintaining  some  continuity  of 
leadership  by  experienced  members  of  the  community 
indicates  that  total  peer  control  is  not  possible  in 
this  situation.  The  paper  examines  various  problems 
involved  in  the  daily  operations  of  the  community.  About 
85%  of  the  residents  dropped  out  or  "split"  before  the 
completion  of  treatment.  The  cost  of  producing  graduates 
in  a program  with  such  a high  dropout  rate  become 
excessive.  Experience  with  "burning-out"  of  staff  sug- 
gests a funticnal  life-expectancy  for  a worker  in  this 
community  of  about  12-18  months.  Pessimism  is  expressed 
regarding  the  efficacy  of  therapeutic  communities  in 
the  treatment  of  drug  abuse.  The  lack  of  evidence  in  the 
literature  to  support  the  continued  expansion  of  thera- 
peutic communities  is  cited. 


i 


34  Brook,  R.C.,and  Whitehead,  P.C. 

THERAPEUTIC  COMMUNITY  FOR  DRUG  ABUSERS:  AN  EVALUATION. 
Toronto:  Addiction  Research  Foundation,  1976 . 

E - res.  - prog.  desc.  - eval.  - follow-up  - outcome  - 
split,  rate  - success  - adoles.  - amph.  - crim.  rec.  - 
drug  hist.  - psychol.  - sex  diff.  - sociodemo.  - 
admission  - Game  - prog,  cost  - prog,  goal  - rules  - 
ther.  - treat,  phases  - Canada  - "414"  C-0202. 

The  program  of  "414,"  a therapeutic  community  for  adole- 
scent amphetamine  abusers  in  London,  Canada,  is  des- 
cribed and  evaluated.  An  historical  overview  of  the 
development  of  the  therapeutic  community  is  presented, 
as  is  a description  of  the  local  conditions  that  gave 
rise  to  the  "414"  community.  The  phase  structure  of 
the  program  is  outlined  and  a description  of  its  daily 
functioning  is  presented.  The  various  therapeutic  tools 
used  by  the  staff  of  professionals  and  paraprofessionals 
are  described  including  the  Game,  modelled  after  the 
Synanon  Game.  The  major  thurst  of  the  book  is  its 
evaluation,  through  the  use  of  a follow-up  study,  of  the 
program.  The  original  research  design  called  for  the 
use  of  a control  group,  but  a different  design  had  to 
be  substituted  for  several  reasons.  A sample  of  res- 
idents, both  splits  and  "graduates"  was  sequentially 
followed-up  ten  months  after  they  left  treatment.  A 
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very  high  proportion  of  residents  in  the  sample  was 
successfully  followed  up.  Results  of  the  follow-up 
study  indicate  that  the  "414"  program  appeared  to  have 
^ some  effect  on  these  residents  in  terms  of  both 

behavioural  and  psychological  adjustment.  Improvement 
is  related  to  length  of  time  spent  in  treatment;  the 
" longer  the  residents  stayed  at  "414"  the  "better"  they 

■ were  at  follow-up.  Psychological  improvement,  measured 

\ by  MMPI,  was  apparent  in  both  males  and  females  while 

behavioural  improvement,  measured  with  the  police  and 
i attendance  at  school  or  employment,  was  only  evident  for 

I males.  The  program  is  seen  as  more  cost-effective  than 

some  alternative  types  of  treatment  such  as  hospitaliza- 
tion in  a general  or  psychiatric  hospital.  A detailed 
' description  of  each  resident  in  the  follow-up  study  is 

j presented  in  the  Appendix.  Residents  are  described 

3 in  terms  of  their  sociodemographic,  drug  use  and 

i psychological  profiles  both  at  the  time  of  admission 

1 and  at  follow-up. 

i 

] 

■j  35  Burns,  J. 

i THE  ANSWER  TO  ADDICTION. 

I New  York:  Harper  and  Row,  Inc.,  1975. 

||  E - gen.  - hist.  - success  - prog,  goal  - relig.  B-5476. 

Burns  maintains  that  Truth,  God  and  Brotherly  Love  are 
priciples  that  produce  recovery  in  addicts.  Alcoholics 
Anonymous  and  Synanon  are  described  as  "good  news"  in  the 
search  for  the  answer  to  addiction.  He  reports  that 
Synanon  has  returned  12,000  people  to  society,  a state- 
ment carrying  the  implication  that  they  are  all  "cured". 
In  Chapter  15,  the  history  of  Synanon  and  its  "birth" 
are  described.  The  splintering  of  Christianity  into  sects 
is  likened  to  the  proliferation  of  therapeutic  com- 
munities. It  is  reported  that  Dederich  (the  founder  of 
Synanon)  has  said  that  90%  of  Synanon' s residents  return 
to  drug  use  when  they  leave  the  community.  The  state- 
ment is  unreferenced  and  thus  cannot  be  verified. 
Dederich’s  solution  is  that  residents  ought  not  leave 
the  therapeutic  community  and  thereby  avoid  the  tempta- 
tion of  drug  use  in  the  outside  world. 


36  Caldwell,  M. 

PHOENIX  - A THERAPEUTIC  COMMUNITY. 

Drugs  and  Society,  1(6):  9-13,  1972. 

E - gen.  - hist.  - prog.  desc.  - theory  - prog,  goal  - 
ther.  - Gr.  Brit.  - Phoenix  House  B-5433. 


The  English  Phoenix  program  is  described.  Caldwell 
acknowledges  that  his  models  have  been  Jones,  Synanon 
and  former  U.S.  ex-addicts;  however,  "its  methods  are 
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constantly  being  modified  or  abandoned  in  the  light  of 
the  needs  of  English  addicts."  This  statement  is  not 
explained  and  no  illustrations  are  provided.  The  pro- 
gram description  that  is  presented  would  characterize 
therapeutic  communities  in  New  York,  Detroit, or  Los 
Angeles.  Drug  dependence  is  associated  with  "underlying 
personality  problems"  and  a belief  that  life  in  the 
therapeutic  community  prepares  the  addict  for  living 
once  he  achieves  re-entry.  "Confrontational"  methods 
are  used  to  determine  motivation  and  to  sustain  hon- 
esty. A typical  day  is  described  which  emphasizes 
positive  role  playing  which  contributes  to  "getting  it 
together".  Transference  from  drug  dependence  to  pro- 
gram dependence  is  not  seen  as  problematic  but  it  is 
recognized  that  'rehabilitation'  requires  the  breaking 
of  therapeutic  community  dependence  and  re-entry.  A 
conclusion  is  offered  that  Phoenix  House  is  as  effective 
as  any  other  program  in  rehabilitating  addicts,  but  no 
data  are  provided  to  support  the  contention. 


37  Camarillo  State  Hospital 
DRUG  ABUSE  TREATMENT. 

Camarillo;  Mimeograph^  20pp.,  1974. 

E - inf.  - prog.  desc.  - institut.  - prog,  goal  - 

CA  - Camarillo  State  Hospital  B-5477. 

The  program  provides  comprehensive  treatment  for  drug 
abusers  in  a psychiatric  hospital  setting.  There  are 
3 sub-programs,  orientation  (2  weeks),  short  term  (90 
days)  and  long  term  (9  months  to  1 year) . The  goals 
are  for  each  patient  to  change  inappropriate  behaviour 
patterns,  to  maintain  a drug  free  existence  and  to  return 
to  society.  Criteria  for  admission  are  described,  many 
of  which  are  dictated  by  the  hospital  itself.  The  long- 
term program  called  the  Family,  is  modelled  after  the 
Synanon  program,  except  that  a clear  goal  of  the  Family 
is  re-entry.  There  are  five  phases  in  the  program, 
each  with  varying  responsibilities  and  privileges. 
Descriptions  of  the  therapeutic  tools  are  provided. 


38  Carroll/  J.F.X.,  and  DiMino,  J.M. 

A THERAPEUTIC  COMMUNITY'S  EXPERIENCE  WITH  A URINE 
SURVEILLANCE  SYSTEM  FOR  ADDICTION, 

The  International  Journal  of  the  Addictions,  10(4); 
675-691,  1975. 

E - ale.  - narc.  - rules  - PA  - Eagleville  B-5432. 

The  paper  describes  the  efforts  of  a therapeutic  com- 
munity to  resolve  a problem  concerning  its  urine  surveil- 
lance system.  There  was  conflict  between  the  goal  of 
maintaining  a drug-free  therapeutic  community  and  the 
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goals  of  fostering  trust  between  patients  and  staff  and 
assisting  patients  to  become  responsible  for  their  own 
rehabilitation.  The  therapeutic  community  concerned 
is  at  Eagleville  Hospital  and  serves  both  addicts  and 
‘ alcoholics.  In  August,  1971,  there  was  a marked  increase 

in  the  number  of  positive  urines  reported  in  the  communi- 
ty, indicating  an  apparent  increase  in  drug  use  among 
residents.  Drugs  were  more  available  on  the  hospital 
! grounds  and  patients  witnessing  the  use  of  drugs  were 

not  reporting  such  infractions.  A meeting  of  all  mem- 
bers of  the  therapeutic  community  decided  that  2 positive 
? urines  would  be  grounds  for  discharge  from  the  program 

I and  that  a committee  be  established  to  review  disputed 

positives.  A description  of  the  committee's  functioning 
1 is  presented  and  the  community's  reactions  to  positive 

I reports  are  described  in  some  detail.  Some  of  the 

1 difficulties  in  the  evaluation  of  positives  for  resi- 

dents  entering  the  program  and  for  those  taking  pre- 
■ scribed  medication  are  outlined.  Refusal  to  give  a 

' urine  specimen  on  request  was  counted  as  a positive,  but 

generally  speaking,  the  committee  gave  the  resident  the 
ii  benefit  of  the  doubt.  There  were  many  problems  with 

\ the  rule  that  two  positive  urines  would  mean  automatic 

discharge,  especially  for  those  patients  living  off 
I the  hospital  grounds  awaiting  admission  to  the  re- 

i entry  program.  After  two  years  of  operation,  the  surv- 

J eillance  system  appears  to  be  working.  Staff  members 

generally  acir^t  the  lab  results  and  trust  the  review 
I process.  Residents  have  accepted  it  in  an  "agree  to 

disagree"  manner.  The  major  effect  was  a reduction 
in  positive  urines  from  30.3%  in  August,  1971  to  2.5%  in 
June,  1973. 


39  Casa  de  Vida 

PROGRAM  DESCRIPTION. 

Tucson:  Mimeograph,  15pp. , 

E - inf.  - prog.  desc.  - prog,  goal 
Vida 

Casa  de  Vida  is  a small  residential  therapeutic  com- 
munity for  opiate  abusers.  The  length  of  the  program  is 
"open  ended"  and  no  age  or  sex  specifications  are 
provided  about  clients.  The  program  seeks  to  change 
behaviour  and  attitudes  toward  self  and  others,  to  in- 
crease skills  in  academic  and  vocational  areas  and  to 
provide  learning  experiences  for  clients  enabling  them 
to  return  to  the  community.  The  major  therapeutic  tools 
are  the  group,  educational  seminars,  individual  counsel- 
ing, work  and  occupational  and  educational  placement. 
There  is  an  after  care  program  involving  groups  and 
urinalysis . 


n.  d. 

- AZ  - Casa  de 

A-3208. 
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40  Casriel,  D. 

SO  FAIR  A HOUSE:  THE  STORY  OF  SYNANON  . 

Englewood  Cliffs:  Prentice  Hall  Inc. , 238pp. , 1963. 

E - gen.  - case  hist.  - hist.  - prog.  desc.  - admission  - 
life  style  - prog,  goal  - ther.  - work  - CA  - 
Synanon  A- 3209. 

This  book  was  written  during  the  early  days  of  Synanon 's 
development.  It  reviews  the  inception  and  growth  of  the 
idea  of  the  program  and  outlines  its  program  in  consider- 
able detail.  The  description  is  impressionistic,  doc- 
umented with  case  histories  and  demonstrates  Synanon ' s 
lack  of  faith  in  statistics.  The  founder  of  Synanon, 
Chuck  Dederich,  is  quoted  as  saying  that  he  knows  they 
have  something  that  works,  that  they  don't  really  need 
statistics  to  "prove"  anything.  From  what  is  presented, 
however,  we  learn  that  50  per  cent  of  those  who  enter 
Synanon  leave  before  3 months  and  of  those  who  stayed 
at  least  three  months,  90  per  cent  were  drug  free  (at 
the  time  of  writing) . The  description  of  the  program 
and  the  case  histories  present  a generally  positive 
view  of  Synanon.  The  withdrawal  period  is  made  as  com- 
fortable as  possible  for  the  addict,  taking  place  in  the 
house  livingroom  with  the  addict  surrounded  by  activity 
during  the  day,  and  never  alone  during  the  night.  Once 
physical  withdrawl  is  complete,  the  resident  begins  to 
work,  first  washing  dishes  or  cleaning  toilets.  He 
progresses  up  the  status  ladder  as  he  grows  emotionally. 
What  fosters  this  emotional  growth  and  the  whole  Synanon 
process  has  been  summarized  into  ten  therapeutic  tools: 

1)  the  paternalistic  family  structure;  2)  the  intake 
process;  3)  the  indoctrination  process;  4)  status  and 
mobility;  5)  the  seminars;  6)  the  public  speaking 
sessions;  7)  the  primitive  rituals  (the  "haircut"); 

8)  the  fireplace  ritual;  9)  the  relationship  between 
members  at  work  and  play;  10)  the  group  therapy  sessions 
or  synanons.  Each  of  these  is  described  in  detail. 

Four  physical  Synanons  existed  in  1963'the  original  in 
Santa  Monica,  California;  and "seedlings " in  Reno,  Nevada; 
Westport,  Connecticut;  and  San  Diego,  California.  The 
seedlings  were  begun  by  Synanon  (Santa  Monica)  graduates. 
Graduation  in  the  sense  of  re-entry  into  straight 
society  rarely  occurs  and  is  in  fact  not  encouraged  by 
the  staff.  Synanon  is  meant  to  provide  an  alternate  life 
style  for  residents  and  precludes  the  necessity  to  ever 
leave . 


41  Casriel,  D. , and  Grover,  A. 

DAYTOP:  THREE  ADDICTS  AND  THEIR  CURE. 

New  York;  Hill  and  Wang,  150pp.  1971. 

E - gen.  - case  hist.  - prog.  desc.  - theory  - outcome  - 
success  - NY  - Daytop  Village  B-5480. 
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The  major  portions  of  this  book  are  case  histories  of 
three  graduates  of  Daytop.  Between  its  founding  in  1965 
(June)  and  February,  19  71,  Daytop  graduated  176  ex-addicts 
with  158  remaining  "clean".  No  indication  is  given  of 
how  long  they  were  followed  up  or  if  they  were  followed 
at  all.  "Cure  rates"  of  90%  (158/176)  are  based  on 
graduates  of  the  program,  not  on  those  who  enter  the 
program.  Over  50%  of  those  who  enter,  leave  before  com- 
pleting the  program.  Daytop  was  established  in  1963  as 
a half-way  house  for  addicts  on  probation.  It  was  model- 
led after  Synanon,  but  until  1964,  lacked  a leadership 
personality.  David  Deitch  came  from  Synanon  in  1964  to 
direct  Daytop  until  November,  1968  when  he  left  over  a 
conflict  with  the  Medical  Superintendent  (Casriel) . 

Deitch  was  accused  of  structuring  the  community  in  an 
overly  paternalistic  way.  When  he  left,  he  took  30  staff 
members  and  200  residents  with  him.  The  3 case  histories 
are  presented  in  considerable  detail,  but  there  is  no 
indication  of  how  representative  these  3 are  of  the 
broader  Daytop  population.  Concepts  of  treatment  are 
very  briefly  discussed  in  the  final  chapter  along  with 
some  of  the  theoretical  issues  that  guided  the  develop- 
ment of  the  program.  It  is  difficult  from  this  brief 
chapter  to  develop  a very  real  sense  of  the  actual 
operation  of  the  program.  What  we  learn  about  the  Daytop 
program,  we  must  filter  out  of  the  case  history  material 
presented  earlier  in  the  book. 


42  Casriel,  D.H. 

THE  DAYTOP  STORY  AND  THE  CASRIEL  METHOD. 

In:  Blank,  L. , Gottsegen,  G. , and  Gottsegen,  M. , eds . 
Confrontation:  Encounters  in  Self  and  Interpersonal 

Awareness . 

New  york;  Ma,cmillan,  pp.  179^-193,  1971. 

E - gen.  - prog.  desc.  - theory  - split,  rate  - narc.  - 
drug  hist.  - sociodemo.  - encounter  - fund.  - prog, 
goal  - rules  - staff.  - ther.  - NY  - Daytop  Village 

B-5478. 

Casriel  defines  therapeutic  communities  as  groups  of 
people  living  together  helping  each  other  get  well.  He 
was  one  of  the  first  professionals  to  be  involved  with 
the  Synanon  processes.  He  "split"  with  Synanon  for 
three  reasons  which  now  differentiate  Daytop  from 
Synanon.  First,  Synanon  refused  governmental  financial 
support,  fearing  that  too  many  externally  imposed  con- 
trols would  follow.  Second,  Synanon  is  a closed  com- 
munity requiring  a life-time  commitment  while  Casriel 
believes  in  the  rehabilitation  of  drug  addicts  and  their 
return  to  the  community.  Third,  Synanon  did  not  pay 
its  staff,  a fact  that  Casriel  feels  limits  their 
freedom-  Daytop' s early  history  and  program  are  des- 
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cribed.  Present  treatment  at  Daytop  is  based  upon 
several  of  Casriel's  beliefs.  He  states  that  all  mot- 
ivation is  based  on  the  pursuit  of  pleasure  or  the 
avoidance  of  pain;  that  the  healthy  person  is  one  who 
can  love  without  the  fear  of  pain;  that  the  addict,  the 
homosexual  and  other  character  disordered  persons  are 
locked  into  encapsulating  shells  which  isolate  them 
from  love;  and  that  such  persons  need  to  change  their 
ABC's:  affect,  behaviour  and  cognition.  Daytop  is 
structured  to  accomplish  these  changes  using  encounter 
groups,  individual  therapy  and  emphasizing  the  prin- 
ciples of  "going  through  the  motions"  and  "act  as  if." 


43  Casriel,  D.H. 

A SCREAM  AWAY  FROM  HAPPINESS, 

New  York : Grosset  and  Dunlap,  1972. 

E - gen.  - prog.  desc.  - encounter  - fund.  - ther.  - 
NY  - AREBA  B-5479. 

The  AREBA  (Accelerated  Re-education  of  the  Emotions, 
Behavior,  and  Attitudes)  program  in  New  York  City  is 
discussed.  The  program  is  run  by  Daniel  Casriel,  a 
former  Medical  Superintendent  at  Daytop.  It  is  des- 
cribed as  an  "outgrowth"  of  Daytop  Village,  but  mod- 
ified by  Casriel's  "emotional  group  process."  Unlike 
many  therapeutic  communities,  AREBA  is  designed  to  treat 
middle-class  youngsters  with  character  disorders,  some 
of  whom  may  be  using  drugs.  Many  of  the  details  of  the 
day-to-day  functioning  are  not  presented,  but  there  is 
extensive  discussion  of  the  psychiatric  and  psycho- 
logical basis  of  the  group  therapy  processes  that  take 
place  in  AREBA.  Much  of  the  book  is  devoted  to  the 
description  of  these  group  encounters  and  how  "scream 
therapy"  works  to  release  emotions  and  thus  allow 
individuals  to  deal  with  hitherto  suppressed  feelings. 


44  Casriel  Institute  of  Group  Dynamics 
MISCELLANEOUS  INFORMATION. 

New  York:  Mimeograph,  lOpp, , n.d. 

E - inf.  - prog.  desc.  - NY  - AREBA  A-3210. 

The  AREBA  program  is  described  briefly.  This  program 
operates  as  a therapeutic  community  using  techniques 
common  to  most  therapeutic  communities  (groups,  work, 
individual  counselling,  etc.).  However,  the  program  is 
not  for  drug  abusers  only;  rather  it  is  geared  to  any 
person  not  functioning  at  his  full  capacity. 
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45  Castle  Drug  Abuse  Program 
CASTLE  DRUG  ABUSE  PROGRAM. 

Los  Angeles:  Mimeograph,  29  pp. , 

E - inf.  - prog-  desc.  - staff.  - ther. 
CA  - Castle  Drug  Abuse  Program 


1975. 

treat,  phases  - 
B-5519. 


The  program  provides  residential  treatment  for  male  and 
female  drug  abusers  of  all  ages.  Its  principal  thera- 
peutic tool  is  the  encounter  group.  There  are  4 phases 
in  the  treatment  program  each  with  well-defined  goals, 
client  roles  and  expectations.  The  program  lasts  3-6 
months.  There  is  also  an  aftercare,  or  out-patient 
program,  both  for  the  continuing  care  of  those  who  leave 
the  residential  program  and  for  the  primary  care  of  non- 
residential  clients.  The  staff  consists  of  both  pro- 
fessionals and  paraprof essionals . 


46  Cedu  Foundation,  Incorporated 
MISCELLANEOUS  INFORMATION. 

Running  Springs:  Mimeograph,  43pp.,  1974. 

E - inf.  - prog.  desc.  - success  - adoles.  - fund.  - 
prog.  cost.  - staff.  - CA  - Cedu  Foundation  B-5481. 

Several  documents  are  presented  that  describe  the 
essentials  of  the  Cedu  program.  It  is  a residential 
program  for  adolescent  drug  addicts  located  in  rural 
California.  Its  staff  is  a reflection  of  the  nature  of 
the  program,  v/hich  has  a heavy  emphasis  on  education. 
While  some  are  paraprof essionals , many  staff  members  are 
trained  and  qualified  teachers.  Academic  and  vocational 
training  are  offered,  but  the  traditional  classroom 
teaching  situation  is  avoided.  For  example,  vocational 
students  built  several  buildings  on  the  site  during  1974 
using  skills  learned  in  workshops.  Other  tools  of 
therapy  include  "raps"  or  group  encounter,  marathons  and 
a graduate  program  for  students  preparing  for  re-entry. 
Average  time  in  residence  before  entering  the  graduate 
program  is  about  18  months.  In  1974  an  office  was 
established  in  Los  Angeles  to  make  intake  interviews  and 
family  counselling  more  available.  Many  residents  are 
court-referred  and  the  presence  of  an  urban  office  makes 
the  referral  procedure  much  easier.  There  are  fees  for 
attending  Cedu,  $900  per  month,  paid  by  the  referring 
agency  or  the  sponsors  of  privately  referred  adolescents. 
Two  "evaluations"  are  presented  which  attest  to  a high 
success  rate  (no  evidence  of  habitual  drug  use  or  drug- 
related  arrests) . Neither  report  has  any  description 
of  the  methodology  used  to  follow  up  "graduates"  or 
splits,  so  that  interpretations  must  be  somewhat  guarded. 
The  evaluation  done  by  the  Probation  Department  of  River- 
side County  can  be  considered  reasonably  reliable  since 
it  deals  with  only  court-referred  residents  on  whom  de- 
tailed records  are  kept.  They  report  an  88%  success 
rate  for  those  who  remain  at  Cedu  6 months  or  more. 
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47  Cenikor  Foundation,  Incorporated 
MISCELLANEOUS  INFORMATION. 

Houston:  Mimeograph,  8pp.,  1975. 

E - inf.  - newsp.  - prog.  desc.  - fund.  - Game  - rules  - 
staff.  - ther.  - TX  - Cenikor  Foundation  B-5482. 

An  article  from  Spice  of  Life  magazine  (no  date)  describes 
the  Cenikor  program.  It  is  not  a rehabilitation  program 
since  most  residents  "seldom  have  enough  habilitation 
to  return  to".  It  is  a 2-3  year  program  staffed  by  ex- 
addicts and  ex-criminals.  The  major  therapeutic  tool  is 
the  "Game".  A press  clipping  from  the  Houston  Post 
(October,  1974)  briefly  outlines  the  Houston  program. 

A press  clipping  from  the  Houston  Post  (June,  1975) 
announces  Cenikor 's  purchase  of  the  William  Penn  Hotel 
in  Houston.  Some  information  about  the  program  is 
provided.  An  excerpt  from  the  Houston  Lawyer  (no  date) 
describes  the  Cenikor  program  in  Houston. 


48  Chambers,  C.D.,  and  Inciardi,  J.A. 

THREE  YEARS  AFTER  THE  SPLIT. 

In:  Senay,  E.,  Shorty,  V,,  and  Alksne,  H.,  eds. 

Developments  in  the  Field  of  Drug  Abuse. 

Cambridge:  Schenkman  Publishing  Company,  pp.  124- 

131,  1974. 

E - res.  - follow-up  - outcome  - split.  - success  - 

NY  - Phoenix  House  B-5484. 

A follow-up  study  of  "splits",  residents  who  left  the 
Phoenix  House  program  before  the  staff  felt  they  were 
ready,  is  reported.  A 50%  random  sample  was  drawn  (N=209) 
from  all  admissions  to  Phoenix  House  during  the  period 
July  1,  1970  to  June  30,  1971  who  remained  in  the  program 
for  at  least  3 months  and  not  more  than  18  months.  The 
mean  length  of  time  away  from  the  program  is  23.6  months. 
Only  92  respondents  completed  the  interview,  others  being 
lost  to  follow-up  for  various  reasons.  The  details  of  the 
methodology  are  not  provided  in  this  report,  but  are  said 
to  be  available  on  request  from  Phoenix  House.  Socio- 
demographic variables  (age,  sex,  race,  marital  status) 
are  examined  for  these  "splits"  relative  to  specified 
measures  of  outcome.  These  measures  include  abstinence 
from  drugs,  absence  of  an  arrest  record,  and  employment. 
Respondents  are  categorized  as  being  "completely  suc- 
cessful" (N=25,  27%)  if  they  meet  all  three  criteria  of 
outcome,  "mariginally  successful"  (N=40,44%)  if  they  meet 
two  criteria  and  "not  successful"  (N=27,  29%)  if  they 
meet  one  or  none  of  the  criteria.  Chi  Square  analyses 
indicate  no  significant  association  between  any  of  the 
sociodemographic  variables  and  the  measures  of  outcome. 
Additional  analyses  indicate  that  length  of  time  in 
treatment  is  significantly  associated  with  outcome;  the 
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longer  the  time  spent  in  the  program,  the  more  likely  the 
respondent  is  to  have  a successful  outcome.  It  is  report- 
ed that  one  year  is  the  critical  time  period;  an  indiv- 
idual's chances  of  being  completely  successful  are 
reported  to  be  about  twice  as  great  if  he  stays  in  treat- 
ment for  at  least  a year.  Excessive  use  of  alcohol  and 
marijuana  are  associated  with  unsuccessful  outcome.  The 
program  is  more  likely  to  be  evaluated  positively  by  those 
who  are  completely  successful.  All  respondents  feel  that 
the  group  therapy  aspect  of  the  program  is  the  most 
helpful,  and  all  feel  that  vocational  training  and  indiv- 
idual therapy  are  services  that  would  be  most  helpful. 


49  Chappel,  J.N. , Charnett,  C.V.,  and  Norris,  T.L. 

PARAPROFES SIGNAL  AND  PROFESSIONAL  TEAMWORK  IN  THE 
TREATMENT  OF  DRUG  DEPENDENCE. 

In;  Senay,  E. , Shorty,  V.,  and  Alksne,  H. , eds. 
Developments  in  the  Field  of  Drug  Abuse.  Cambridge: 
bchenkman  Publishing  Company,  pp.  297-305 , 1974. 

E - gen.  - paraprof.  - staff.  B-5483. 

The  traditional  problems  between  professional  and  para- 
professional  staff  members  are  discussed  including  the 
need  for  credit,  the  struggle  for  power,  differences  in 
approach  to  problems  and  behaviour  patterns  on  the  part 
of  both  groups  that  contribute  to  conflict.  The  problems 
appear  in  both  therapeutic  community  and  chemotherapy 
settings.  The  solution  is  seen  to  lie  in  improved 
training  for  paraprof essionals , personal  therapy  for  all 
staff  and  clinical  research  to  provide  regular  feedback 
to  program  staff. 


50  Cherkas,  M.S. 

SYNANON  FOUNDATION  - A RADICAL  APPROACH  TO  THE  PROBLEM 
OF  ADDICTION. 

American  Journal  of  Psychiatry,  121:  1065-1068,  1965. 

E - gen.  - admission  - fund.  - Game  - prog,  goal  - 
ther.  - CA  - Synanon  B-5431. 

The  early  Synanon  program  (1963)  is  described  briefly. 

The  goal  of  the  program  is  not  to  "cure"  addicts,  but 
rather  to  provide  them  with  the  opportunity  to  find  need 
satisfying  roles  in  a drug-free  community.  The  thera- 
peutic techniques  used  in  the  program  are  seen  as  having 
a pragmatic  rather  than  a theoretical  base.  The  pro- 
gram is  characterized  by  frequent  innovations  and  fluid- 
ity. Some  descriptive  data  are  presented  (from  Markoff, 
1969}  indicating  that  from  September,  1958  to  April, 

1964  Synanon  had  844  admissions,  of  whom  359  were 
still  in  residence  in  April  1964.  Another  26  were 
living  and  working  outside  but  maintained  a relation- 
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ship  with  Synanon  and  were  drug-free.  There  is  no 
follow-up  reported,  but  the  remaining  4 59  who  left  the 
program  are  assumed  to  have  returned  to  drug  use.  This 
conclusion  is  based  on  the  fact  that  most  splittees 
who  return  admit  to  drug  use. 


51  Coghlan,  A.J.,  and  Zimmerman,  R.S. 

SELF-HELP  (DAYTOP)  AND  METHADONE  MAINTENANCE:  ARE 
THEY  BOTH  FAILING? 

Drug  Forum,  1 (3):  215-225,  1972. 

E - res.  - compar.  group  - eval.  - success  - NY  - 
Daytop  Village  B-5429. 

The  authors  review  both  Daytop  and  a methadone  mainten- 
ance program,  in  terms  of  their  reported  results.  They 
reanalyze  Daytop 's  data  and  examine  the  methadone  program 
carefully.  Their  results  indicate  that  neither  program 
IS  having  much  success  in  the  reduction  of  the  prevalence 
of  narcotic  addiction.  The  need  for  further  evaluation 
research  is  pointed  out. 


52  Coghlan,  A.J.,  Gold,  S.R.,  Dohrenwend,  E.F.^and 
Zimmerman,  R.S. 

A PSYCHOBEHAVIORAL  RESIDENTIAL  DRUG  ABUSE  PROGRAM: 

A NEW  ADVENTURE  IN  ADOLESCENT  PSYCHIATRY. 

The  International  Journal  of  the  Addictions,  8(5): 
767-777,  1973. 

E - gen.  - case  hist.  - prog.  desc.  - adoles.  - narc.  - 
sociodemo.  - staff.  - ther.  - treat,  phases  - NY  B-5430. 

The  program  described  combines  behavioural  and  psychody- 
namic approaches  to  the  treatment  of  drug  abuse  in  a 
residential  setting  for  adolescents  aged  12  to  17.  The 
total  capacity  of  the  school  is  86,  56  boys  and  30  girls. 
The  program  views  drug  use  as  a learned  response  to 
stress  (called  the  "cognitive-af fective-pharmacogenic" 
theory)  and  seeks  to  develop  alternative  ways  of  res- 
ponding to  stress.  The  treatment  program  involves 
progression  through  phases  of  treatment  with  the  res- 
idents assuming  increasing  responsibility  for  them- 
selves and  for  others.  A case  history  is  presented  to 
illustrate  the  system.  Although  the  authors  state  that 
assessment  was  included  as  an  integral  part  of  the  pro- 
gram and  present  some  of  their  working  hypotheses,  they 
present  no  data,  suggesting  that  it  is  too  early  in  the 
program's  development  to  report  results. 
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53  Colburn,  D. , and  Colburn,  K. 

INTEGRITY  HOUSE:  THE  ADDICT  AS  A TOTAL  INSTITUTION. 
Society,  10(4):  39-45,  1973. 

E - gen.  - crit.  - epidemiol.  - prog.  desc.  - theory  - 
split,  rate  - NJ  - Integrity  House  B-5428. 

The  authors  take  a negative  view  of  both  the  philosophy 
and  treatment  approaches  of  the  therapeutic  community. 

They  feel  that  focussing  on  the  individual  addict  as  being 
solely  responsible  for  his  problems  is  a way  of  avoiding 
the  more  important  social  issues  of  the  supply  of  drugs 
and  the  nature  of  the  society  that  produces  addicts. 
Discussion  of  the  program  at  Integrity  House  is  directed 
at  pointing  out  the  dehumanizing  nature  of  the  treatment 
process.  Few  data  are  presented,  but  those  that  are 
indicate  high  drop  out  rates  and  low  completion  rates, 
both  of  which  the  authors  attribute  to  the  nature  of  the 
program. 


54  Collier,  W.V. , and  Hijazi,  Y.A. 

PATTERNS  OF  SEXUAL  ATTITUDES  AND  BEHAVIORS  AMONG 
RESIDENTS  OF  DAYTOP  VILLAGE:  AN  EXPLORATORY  STUDY. 

New  York:  Daytop  Village,  Incorporated,  69  pp./  1972. 

E - sex.  attit.  - sociodemo.  - NY  - Daytop  Village 

B-5487. 

A 1971  study  of  sexual  attitudes  and  behaviors  in  Daytop 
is  presented.  Age,  sex,  religion,  ethnicity,  marital 
status  and  time  spent  in  treatment  are  examined  in 
relation  to  sexual  attitudes  and  behaviours.  The  purpose 
of  the  study  is  to  discern  sexual  problems  among  the 
residents  and  to  assess  the  need  for  sex  education 
seminars  as  part  of  the  therapeutic  process.  The  study 
is  largely  descriptive  in  nature.  A sample  of  395 
Daytop  residents  and  ambulatory  care  clients  participated 
in  the  study  (residents-322 , ambulatory  care-73).  No 
details  of  how  the  sample  was  selected  are  presented. 

The  sample  is  77  per  cent  male,  68  per  cent  white,  23 
per  cent  Black  and  9 per  cent  Puerto  Rican.  Most  are 
single  (80  per  cent).  In  terms  of  religious  background, 
58  per  cent  are  Catholic,  18  per  cent  Protestant,  10 
per  cent  Jewish,  and  14  per  cent  indicate  no  religion. 

The  mean  age  is  20.8  years.  The  data  were  collected 
through  the  use  of  a self-administered  questionnaire 
containing  46  items  relating  to  sexual  attitude  and 
behaviours.  Methodological  issues  surrounding  the 
general  use  of  questionnaires,  specifically  the  questions 
of  reliability  and  validity,  are  discussed.  Also 
discussed  is  the  use  of  control  groups  in  such  studies 
and  why  such  a group  was  not  used  in  the  present  study. 
Areas  of  investigation  included  the  attitudes  of  the 


29. 


I 


54 


Citations 


parents  of  residents  toward  sex  and  whether  these 
attitudes  had  any  influence  on  the  residents'  own 
attitudes.  The  majority  of  the  residents  felt  their 
parents'  views  to  be  conservative,  and  about  2/3  felt 
that  their  parents’  view  had  minimal  influence  on  their 
own  attitudes.  Ratings  of  personal  attitudes,  peer 
attitudes  and  staff  attitudes  are  quite  similar.  Never- 
theless many  residents  reported  difficulties  in  discus- 
sing sex  with  members  of  the  opposite  sex,  especially 
for  the  males  in  the  sample.  A majority  of  the  residents 
felt  that  they  wanted  to  learn  more  about  sex,  but  that 
this  was  a problem  for  them.  Sexual  behaviours  were 
found  to  differ  for  males  and  females.  Attitudinal 
differences  were  found  between  males  and  females  and 
among  religious  groups.  There  were  no  differences  in 
terms  of  age,  ethnicity  or  time  in  program.  The  authors 
claim  that  the  study  falls  far  too  short  of  its  goal, 
but  on  the  basis  of  the  study,  they  recommend  that  a 
sex  education  program  be  introduced  into  the  Daytop 
therapeutic  process. 


55  Collier,  W.V. 

THE  1971  PROFILE/STATISTICAL  REPORT  ON  THE  THERAPEUTIC 

COMMUNITY  PROGRAM  OF  DAYTOP  VILLAGE,  INC. 

New  York:  Daytop  Village,  Inc.,  81  pp. , 1972. 

E - gen.  - outcome  - split,  rate  - success  - sociodemo.  - 
treat,  phases  - NY  - Daytop  Village  B-5619. 

A review  of  the  1971  Daytop  program  is  provided.  The 
disposition  of  1399  pre-admission  interviews  indicates 
that  454  residents  were  admitted  to  the  therapeutic 
community;  446  to  Daytop 's  Ambulatory  program;  33  to  its 
prison  program;  132  referred  out  to  other  agencies;  144 
not  accepted;  190  placed  on  the  waiting  list,  then  lost 
to  further  contact.  There  was  a total  of  853  residents 
during  1971,  including  399  who  had  been  admitted  earlier. 

The  5 phases  of  the  Daytop  program  are  described.  Phase  j 

I is  the  induction  phase  during  which  screening  and  test-  j 

ing  is  done;  it  lasts  about  one  month.  Phase  II  is  the  i 

intensive  therapy  phase,  lasting  about  10  months.  Phase  ji 

III  and  IV  are  pre-re-entry  phases,  involving  increasing  J 

socializing  and  involvement  in  the  outside  community,  1 

and  lasting  about  5 months  altogether.  Phase  V is  the  | 

actual  re-entry  phase  during  which  the  resident  lives  j 

and  works  (or  attends  school)  outside  the  community 
returning  for  therapy  on  a regular  basis.  Phase  V lasts 
for  3 or  4 months  making  the  entire  program  about  19  or  ' 

20  months  long.  Of  the  454  admissions  during  1971  35% 
dropped  out  during  Phase  I.  The  reasons  for  these  early 
dropouts  appear  to  be  related  to  demands  placed  on  new  '< 

residents  to  adapt  to  a highly  structured  environment  j 

that  stressed  behavioural  change  and  individual  respon- 


30. 


heapeutic  Communities 


Collier,  W.V. 


sibility.  During  the  year  there  were  245  more  dropouts 
(an  additional  35%  of  the  1971  total  population) : 55% 

during  Phase  I,  31%  during  Phase  III  and  IV,  and  14% 
during  Phase  V.  Reasons  for  dropping  out  change  with 
time  in  the  program.  Mid-dropouts  (6-11  months)  tended 
to  leave  because  they  were  unwilling  to  cope  with  the 
increased  pressures  to  change,  while  those  who  left  after 
12  months  felt  they  no  longer  needed  the  therapeutic 
community.  Of  those  who  dropout,  17  per  cent  return  to 
the  program.  Of  the  292  graduates  (those  who  completed 
the  program)  since  1966,  92%  are  reported  to  be  drug 
free  and  leading  productive  lives.  No  information  is 
available  on  the  methodology  of  this  follow-up  study. 

The  1971  profile  data  are  reported  in  Collier,  1973. 

The  major  conclusion  is  that  incongruence  between  staff 
and  clients  in  terms  of  background  characteristics 
have  led  to  a population  that  is  not  typical  of  the 
addict  population  and  that  produces  high  drop  out  rates 
for  Blacks  and  Puerto  Ricans  and  low  rates  of  admission 
for  women. 


i 56  Collier,  W.V. 

AN  ASSESSMENT  OF  PRIOR  METHADONE  USE  BY  RESIDENTS  OF 
A DRUG-FREE  THERAPEUTIC  COMMUNITY. 

Journal  of  Drug  Issues,  3(4):  322-332,  1973. 

E - res.  - follow-up  - methad.-  sociodemo.  - NY  - 
; Daytop  Village  B-5427. 

The  trend  of  increasing  use  of  methadone  both  in  legal 
treatment  programs  and  in  illegal  street  use  is  described. 
,,  The  first  part  of  the  present  report  provides  profiles 

!;  of  methadone  users,  both  legal  and  illegal,  currently 

I in  the  Daytop  drug- free  therapeutic  community.  The 

sample  includes  all  residents  in  treatment  in  the  spring 
of  1972.  Of  the  488  residents,  247  (50.6%)  indicate  use 
of  methadone  prior  to  coming  to  Daytop.  Only  24%  of  them 
had  been  involved  in  a methadone  maintenance  program. 

I Age,  sex  and  race  comparisons  for  legal  and  illegal 

users  of  methadone  are  presented.  Those  who  had  been  in 
i methadone  maintenance  programs  describe  these  programs 

in  terms  of  length  of  time  in  treatment,  name  of  program, 
original  source  of  referral,  services  received  in  the 
I program  and  reasons  for  leaving.  A large  proportion 

I (42.4%)  left  involuntarily  or  were  expelled,  largely 

I because  they  were  still  using  heroin.  Slightly  over  90 

i per  cent  had  used  methadone  illegally  either  before, 

I during  or  after  the  program.  Of  those  who  had  not  been 

in  a methadone  maintenance  program,  all  had  used  meth- 
adone in  conjunction  with  other  drugs.  The  second  part 
of  the  paper  concerns  the  57  residents  from  the  first 
sample  who  reported  involvement  in  methadone  maintenance 
programs.  These  individuals  were  followed  up  using 
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computer  records  to  determine  whether  such  individuals 
remain  in  therapeutic  communities  and  whether  their 
varying  experiences  in  methadone  maintenance  programs 
has  any  effect  on  their  decision  to  stay  or  leave  the 
Daytop  program.  The  author's  decision  not  to  use  a 
control  group  and  his  forming  of  conclusions  based  on 
statistically  non-significant  median  tests  appear  to 
limit  the  usefulness  of  this  work. 


57  Collier,  W.V. , Hijazi,  Y.A. , Dance,  C.R. , Broudy,  M. , 
Winckler,  M. , and  Forget,  A.M. 

DAYTOP  VILLAGE'S  DRUG  ABUSE  PROGRAMS:  THE  1972  ANNUAL 
REPORT. 

New  York:  Daytop  Village,  Incorporated,  54  pp . , 1973. 

E - gen.  - prog.  desc.  - outcome  - split,  rate  - 
sociodemo.  - NY  - Daytop  Village  B-5488. 

The  residential  treatment  centre  of  Daytop  Village  and 
the  ambulatory  or  Outreach  program  are  discussed,  but 
only  the  former  is  included  in  this  description. 

Summary  statistics  indicate  that  during  1972,  1685 
contacts  were  recorded.  Of  these,  32  per  cent  were 
admitted  to  the  residential  program,  11  per  cent  were 
admitted  to  the  ambulatory  program,  35  per  cent  were 
referred  out  to  other  agencies,  19  per  cent  were  refused 
admission  for  a variety  of  reasons  and  3 per  cent  were 
lost  to  further  contact.  The  total  1972  resident  census 
was  982;  36  per  cent  of  them  dropped  out  during  the 
year.  A change  in  the  client  composition  occurred  during 
1972  when  for  the  first  time  there  were  more  black  than 
white  residents  (46  per  cent  to  41  per  cent,  with  13 
per  cent  Puerto  Rican) . There  was  also  a change  in  the 
racial  distribution  of  dropouts  from  1971  to  1972.  More 
whites  began  to  drop  out  in  1972  than  1971,  while  fewer 
Blacks  and  Puerto  Ricans  dropped  out  in  1972  than  in 
1971  (cf . , Collier,  1973) . The  authors  feel  that  these 
changes  may  be  a reflection  of  a reaction  on  the  part 
of  whites  to  increases  in  admissions  of  Blacks  and 
Puerto  Ricans.  The  program,  as  it  existed  in  1972,  is 
described  briefly  including  social  services,  job  coun- 
seling, job  placement,  cultural  programs,  workshops  and 
the  play  called  the  CONCEPT.  Results  of  several 
"evaluation  studies"  are  presented  without  methodologies. 
"Staff  interviews"  revealed  that  staff  members  were 
generally  favourable  to  Daytop,  but  felt  need  for  more 
clinical  innovative  techniques.  The  group  encounter 
technique  loses  its  effectiveness  as  residents  get  used 
to  it.  The  phase  structure  is  not  very  useful.  The 
program  is  seen  as  too  long,  since  it  has  extended  from 
8 to  24  months  for  most  residents.  The  increasing  number 
of  dropouts  in  later  phases  of  program  is  likely  due 
to  frustrations  at  not  being  graduated.  The  second  study 
is  based  on  a resident  questionnaire  and  is  reported 
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^ in  detail  elsewhere  by  Collier  and  Hijazi  (1973).  The 

i essential  findings  are  that  residents  are  dissatisfied 

I with  the  standard  routine  of  encounter  therapy.  They 

want  to  have  more  time  available  for  the  pursuit  of 
artistic  and  cultural  activities.  They  also  feel  that 
the  preparation  for  re-entry  is  inadequate.  In  spite 
I of  this,  the  authors  conclude  that  the  residents' 

] attitudes  are  generally  favourable  toward  Daytop. 

^ A third  study,  which  followed  up  a group  of  graduates 

and  a group  of  dropouts,  is  reported  here  and  elsewhere 
: (Collier  and  Hijazi,  1974) . Both  graduates  and  dropouts 

i feel  that  Daytop  is  too  regimented  and  restrictive.  They 

i feel  the  need  for  a change,  especially  in  light  of  the 

, change  in  clientele  to  a younger  poly-drug  using  goup 

I ; that  does  not  require  such  restrictive  environmental 

i controls.  They  echo  previous  findings  that  the  encounter 
I group  loses  its  effectiveness  once  participants  learn 

j to  manipulate  it,  and  that  the  program  is  too  long. 

\ They  add  the  feeling  that  the  social  realities  of  life 

^ outside  are  hard  to  reconcile  with  what  they  had  learned 

1 in  the  therapeutic  community. 

I Based  on  the  findings  of  these  reports  and  on  other  in- 

I formation,  a new  program  was  inaugurated  in  1973.  It 

I I eliminated  the  old  5 Phase  structure  and  replaced  it  with 

i a structure  that  had  two  phases,  in-residence  and  re- 

entry,  with  more  emphasis  on  re-entry  than  used  to  be 
I the  case.  Assessment  is  handled  through  the  Screening, 

Induction,  Referral  (SIR)  Unit  where  clients  are  screened 
and  where  those  to  be  admitted  are  oriented.  Physical 
j examinations,  social  and  drug  using  histories  are  taken 

here.  Time  in  SIR  is  2 days  or  less,  and  clients  are 
not  considered  regular  residents  as  long  as  they  are 
here.  The  in-residence  phase  lasts  a maximum  of  9 monthsj 
During  this  time,  intensive  therapy,  family  and  job 
counseling,  recreation,  periodic  visits  outside  the 
therapeutic  communities  and  planning  for  individual 
I futures  occupy  most  of  the  residents'  time.  Work  as 

I such  and  the  status  system  are  de-emphasized.  The  next 

phase,  re-entry,  involves  the  residents'  moving  to  a 
different  residential  centre  and  lasts  no  more  than 
7 months.  At  first,  residents  live  in  and  work  or  attend 
' school  outside.  Gradually  they  find  lodings  outside 

and  continue  coming  to  the  centre  for  therapy.  Residents 
are  regularly  evaluated  and  completion  of  the  program 
occurs  when  the  staff  decides  the  client  is  ready.  After 
one  year,  if  the  resident  is  still  in  good  standing, 
that  is,  not  using  drugs  or  abusing  alcohol,  employed 
or  in  school,  not  arrested  and  "involved  in  a positive 
social  life",  then  he  becomes  a graduate.  After-care 
services  are  available  at  all  times  to  completers  and/or 
graduates . 
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53  Collier,  W.V. , and  Hijazi,  Y.A. 

DAYTOP'S  THERAPEUTIC  COMMUNITY;  A MIRRORED  VIEW. 

New  York:  Daytop  Village,  Incorporated,  33  pp. , 1973. 

E - gen.  - prog.  desc.  - attit.  , females  - sociodemo.  - 
staff.  - NY  - Daytop  Village  B-5486. 

This  study  was  carried  out  during  the  summer  of  1972  and 
was  designed  to  examine  residents'  opinions  of  the 
Daytop  program.  A self-administered  questionnaire  was 
distributed  to  all  residents  who  had  been  in  treatment 
for  6 months  or  more.  The  issues  of  reliability  and 
validity  are  not  discussed.  The  sample  consists  of  288 
respondents:  83%  are  male;  51%  are  white,  39%  black  and 
10%  Puerto  Rican;  62%  are  between  19  and  24  years  of  age; 
55%  have  completed  secondary  school.  We  are  not  told 
what  program  these  288  respondents  are  of  the  total 
resident  population.  Respondents  express  a need  for 
better  medical  examinations  at  the  time  of  entering 
the  program.  They  also  feel  the  need  for  a better  job 
training  program.  Group  encounters  are  considered  ben- 
eficial but  most  respondents  feel  the  need  for  more  in- 
dividual counselling.  The  "educational  seminars"  are 
considered  the  least  beneficial  activity.  On  the  whole, 
residents  are  satisfied  with  job  assignments  in  all 
areas.  The  residents  in  the  latter  phases  of  treatment 
feel  that  there  is  insufficient  staff  to  provide  adequate 
attention  to  individuals.  Most  residents  have  chosen  a 
staff  member  as  a role  model,  and  support  the  idea  of 
matching  staff  and  residents  on  the  basis  of  role  and 
sex.  Many  residents  see  staff  discrimination  against 
female  residents.  Residents  feel  the  need  for  more  free 
time  for  cultural  and  recreational  activities.  The 
response  to  this  survey  is  meant  to  be  used  by  Daytop 
staff  to  design  modifications  for  the  program. 


59  Collier,  W.V. 

A PROFILE  STUDY  ON  THE  RESIDENTS  OF  DAYTOP  VILLAGE. 
Journal  of  Drug  Issues,  3(1):  10-21,  1973. 

E - res.  - prog.  desc.  - outcome  - drug  hist.  - rac. 
diff.  - soc.  class  - sociodemo.  - NY  - Daytop  Village 

B-5426. 

This  study  was  undertaken  to  define  "types"  of  drug  ab- 
users based  on  the  following: social  background,  drug 
use  history,  within-treatment  progress,  length  of  stay, 
and  post-treatment  behaviour  and  activities.  The 
typology  was  to  be  used  for  two  reasons:  first,  as  a 
basis  for  the  development  of  Daytop  Village  as  a multi- 
modality approach  to  treatment  and  second,  to  provide 
criteria  for  the  prediction  of  treatment  "success"  within 
any  given  modality.  Data  were  gathered  from  the  records 
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iof  853  residents  in  Daytop  during  1971  (100%  sample)  and 
dropouts  were  compared  in  -terms  of  several  background 
^ characteristics  with  those  who  stayed  in  the  programme. 

I A description  of  the  combined  group  of  residents  (both 

:]  dropout  and  completers)  (mean  age  22),  predominantly 

i single,  white,  middle  class  males  (M:F=  5:1),  with  at 

^ least  some  high  school  education.  62%  had  had  some 

1 prior  treatment  and  over  20%  of  these  had  had  previous 
Si  psychiatric  care.  Six  of  the  background  character- 
s istics  were  found  to  statistically  differentiate  drop- 

] outs  from  those  who  completed  the  programme.  Whites 
I stayed  in  treatment  more  than  Blacks  and  Puerto  Ricans. 

;i  Those  with  higher  levels  of  education  stayed  in  more 

i than  those  with  lower  levels  of  education.  Those  with 

i military  service  were  more  likely  to  stay  and  veterans 

were  most  likely  to  stay  in  the  programme.  Middle 
: class  addicts  were  more  likely  than  either  upper  or  lower 

class  addicts  to  remain.  Those  for  whom  the  primary  drug 
■:  was  heroin  were  most  likely  to  stay  and  those  for  whom 

; the  primary  drug  was  a non-narcotic  were  least  likely  to 

stay.  More  of  those  who  had  prior  treatment  of  some 
\ type  stayed,  and  of  the  pre-treatment  groups  those  with 

I psychiatric  treatment  stayed  longest.  Although  not 

:j  statistically  significant,  the  author  reports  a tendency 
for  adolescents  and  adults  31  and  over  to  drop  out,  and 
for  persons  with  a short-term  history  of  drug  use  to  drop 
J out.  The  findings  are  only  preliminary  and  contain  no 

I follow-up  data.  The  use  of  "staying"  as  a measure  of 

^ therapeutic  success  is  of  limited  value.  The  author 
provides  a brief  program  description,  including  the 
recognition  that  the  predominately  white  middle  class 
male  staff  of  ex-addicts  has  produced  a population  at 
Daytop  which  is  not  representative  of  more  general 
addict  populations.  He  concludes  with  an  awareness  of 
the  need  for  new  concepts  in  the  use  of  therapeutic 
communities  for  the  treatment  of  drug  abuse. 


60  Collier,  W.V. , and  Hijazi,  Y.A. 

A FOLLOW-UP  STUDY  OF  FORMER  RESIDENTS  OF  A THERAPEUTIC 
COMMUNITY. 

The  International  Journal  of  the  Addictions,  9(6): 
805-826,  1974. 

E - res.  - compar.  group  - follow-up  - outcome  - 
success  - sex  diff.  - sociodemo.  - NY  - Daytop 
Village  B-5425. 


Two  groups  of  former  residents  are  followed  up  6 months 
after  having  left  Daytop:  one  group  of  graduates  (those 
who  had  completed  the  program)  and  one  group  of  drop 
outs  (those  who  left  before  completing  the  program) . 
Drop  outs  had  been  in  the  program  for  at  least  6 months 
and  all  individuals  had  left  the  program  by  June,  1972. 
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This  is  the  first  follow-up  of  a longitudinal  study 
designed  to  last  4 years.  A contact  letter  was  sent  to 
272  graduates  and  to  280  drop  outs  asking  them  to 
participate  in  the  study  and  assuring  them  of  the  con- 
f identialitiy  of  the  interview.  Six  interviewers  met 
with  the  1973  graduates,  including  47  long-term  graduates 
who  had  been  out  of  the  program  for  5 years  or  more  who 
are  excluded  from  this  analysis  (N=126,  46%),  and  78 
drop  outs  (28%)  who  responded  to  the  letter.  Inter- 
viewers and  clients  are  matched  as  much  as  possible  by 
age,  sex  and  ethnicity.  The  interview  schedule  focusses 
on  several  areas  of  re-adjustment  to  the  outside  com- 
munity and  post-Day top  involvement  with  drugs,  alcohol 
and  criminal  activities.  Major  items  involved  in  eval- 
uating current  status  include  these  three  areas  and 
involvement  in  work  or  school.  Demographic  profile  data 
are  presented  for  the  entire  sample  of  graduates  and 
drop  outs,  and  for  those  who  responded  to  the  follow-up 
study.  Comparisons  between  groups  indicated  that  only 
age  significantly  differentiates  respondents  from  non- 
respondents. Respondents  in  the  graduate  sample  are 
older  than  non-respondents  and  respondents  in  the  drop 
out  sample  are  younger  than  non-respondents.  Reliability 
checks  on  responses  are  made  using  external  criteria  such 
as  social  and  legal  agencies  and  the  grapevine  of  street 
sources  that  has  been  considered  reliable  by  the  authors. 

Many  respondents  of  both  groups  (79  per  cent  of  grad- 
uates and  92  per  cent  of  the  drop  outs)  report  prob- 
lems in  readjustment  to  the  outside  community.  The 
longer  the  time  in  the  program,  the  greater  the  re- 
adjustment problems.  Graduates  and  drop  outs  experience 
the  same  kinds  of  problems,  namely  reconciling  the  ; 

teachings  of  the  program  to  the  social  realities  of  life, 
employment  problems,  family  problems  and  problems  in  | 

heterosexual  relationships  . Ninety-two  (92)  per  cent  I 

of  the  graduates  are  employed  or  in  school,  compared  to  | 

88.5  per  cent  of  drop  outs.  94  per  cent  of  the  grad-  1 

uates  are  drug  free,  and  those  who  were  using  (N=7),  j 

use  marijuana  primarily  on  an  infrequent  basis.  Only  I 

53  per  cent  of  the  drop  outs  are  still  drug  free  at  j 

follow-up,  with  the  38  individuals  who  had  returned  to  I 

drug  use  involved  with  a variety  of  drugs  on  a regular  J, 

basis.  Most  graduates  and  drop  outs  use  alcohol  but  not  j 

to  excess,  according  to  the  authors.  There  is  a marked 
decline  in  the  criminal  invo lavement  of  both  groups,  but  j 

drop  outs  are  more  likely  to  be  convicted  for  selling 
drugs  or  violations  involving  theft  while  graduates  i 

are  more  likely  to  be  charged  with  but  not  convicted  1 

of  minor  violations.  The  major  reasons  given  by  the  drop  j 

outs  for  leaving  the  program  include  favouritism  on  the  . 

part  of  staff,  pressures  of  the  therapeutic  process,  sex- 
ual restrictions,  feelings  that  therapy  was  no  longer  . 

needed  and  the  problem  for  older  drop  outs  of  mixing  with 
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the  younger  residents.  Based  on  the  initial  follow-up 
data,  graduates  receiving  more  favourable  evaluations 
tend  to  be  older  (25-30) . Proportionately  more  females 
are  evaluated  positively.  Ethnicity  has  no  relation- 
ship to  favourable  evaluation.  Long  term  hard  drug  users 
(heroin,  barbiturates  and  amphetamines  for  6 or  more 
years)  tend  to  be  more  favourably  evaluated  than  any 
other  kind  of  drua  users.  Time  in  and  out  of  the  Dav- 
top  proaram  is  not  sianificant  in  terms  of  favourableness 
of  evaluation.  Drop  outs  who  are  evaluated  most  favour- 
ablv  have  the  same  demographic  and  drug  using  character- 
istics as  their  graduate  counterparts.  Those  who  spent 
from  12  to  18  months  in  the  program  are  evaluated  most 
favourably  but  length  of  time  out  of  program  has  no 
effect.  The  former  residents,  both  graduates  and  drop 
outs,  discuss  the  ways  in  which  the  program  both  helped 
them  and  did  not  help  them,  as  well  as  other  aspects  of 
the  program.  The  information  from  this  discussion  was 
fed  back  to  the  program  and  led,  along  with  other  input, 
to  changes  in  design  (see  Collier  et  al.,  1973). 


61  Collum,  J.M. 

THE  DYNAMICS  OF  CHANGE  IN  A THERAPEUTIC  COMMUNITY. 

Forth  Worth:  Mimeograph,  11  pp. , n.d. 

E - gen.  - prog.  desc.  - staff.  - treat,  phases  - TX  - 
Fort  Worth  A-3211. 

A therapeutic  community  program  is  discussed  in  terms 
of  the  kinds  of  emotional  issues  and  psychological  changes 
that  are  relevant  for  clients  in  various  phases  of  treat- 
ment. Most  of  the  paper  deals  with  the  application  of 
transactional  analysis  to  the  therapeutic  community 
situation.  The  author  concludes  that  ex— addict  para- 
professionals  are  most  effective  in  the  early  stages 
of  treatment.  Skilled  professionals  work  best  in  the 
middle  stages  and  counselors  who  are  the  most  empathic, 
be  they  professional  or  paraprof essional , are  most 
appropriate  in  the  last  stages  during  the  process  of  term- 
ination . 


62  Commission  of  Inquiry  Into  the  Non-Medical  Use  of  Drugs 
VII.  THERAPEUTIC  COMMUNITIES. 

in : Treatment:  A Report  of  the  Commission  of  Inquiry 

Into  the  Non-Medical  Use  of  Drugs. 

Ottawa:  Information  Canada,  pp.  81-92,  1972. 

E - gen.  - encounter  - prog,  goal  - staff.  - 

ther.  B-5466. 

Therapeutic  communities  for  the  treatment  of  drug  abusers 
are  described  as  having  the  following  characteristics: 
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(1)  they  demand  total  abstinence;  (2)  they  emphasize  the 
here  and  now;  (3)  they  force  the  addict  to  accept  res- 
ponsibility for  his  own  behaviour  which  is  considered 
stupid  rather  than  sick;  (4)  they  use  confronting  forms 
of  psychotherapy  and  peer  pressure;  and  (5)  they  rely 
heavily  on  the  use  of  ex-addicts  in  staffing  the  commun- 
ities. Only  two  major  areas  of  difference  among  the  many 
programs  discussed  are  considered  relevant,  namely  the 
use  of  professionals  on  staff  and  the  goal  of  re-entry. 
Some  of  the  major  therapeutic  communities  are  discussed 
including:  Synanon,  Daytop,  Phoenix,  Gateway  (all  in  the 
U.S.A.)  and  X-Kalay  and  "414"  in  Canada. 


63  Commission  of  Inquiry  Into  the  Non-Medical  Use  of  Drugs 
THE  THERAPEUTIC  COMMUNITY. 

In : Final  Report  of  the  Commission  of  Inquiry  Into  the 

Non-Medical  Use  of  Drugs.  Ottawa:  Information  Canada, 
pp.,  172-176,  1973. 

E - gen.  - probl.  eval.  B-5467. 

The  then  current  state  of  knowledge  about  therapeutic  1 

communtities  is  reviewed,  with  an  emphasis  on  the  lack  J 

of  reliable  data  on  which  to  base  meaningful  evaluation.  | 

There  is  an  expressed  need  for  extensive  research  in  the  j 

area,  but  at  the  same  time,  there  is  a recommendation  | 

for  continuation  of  support  for  them  until  something  j 

better  comes  along.  In  Canada  in  1973,  there  were  28 
operating  therapeutic  communities  with  a residential 
capacity  of  600.  i 

i 

64  Coppin,  A.F.C.  j 

A MEDICAL  ASSESSMENT  OF  FORMER  DRUG  MISUSERS  UNDERGOING  j 

RESIDENTIAL  REHABILITATION. 

Journal  of  the  Royal  College  of  General  Practitioners, 

24:  557-567,  1974.  | 

E - med.  hist.  - sociodemo.  - admission  - institut.  - I 

Gr.  Brit.  - Alpha  House  B-5424.  j, 

f 

A hospital  unit  for  drug  users  decided  to  move  to  the 
community  out  of  the  hospital  and  set  up  a therapeutic  | 

community  modelled  on  the  American  concept.  The  present  | 

report  is  prepared  by  the  house  Medical  Director  and  j 

provides  considerable  detail  on  the  nature  of  the  medical  | 

problems  found  among  admissions  to  the  community.  Meth-  j 

ods  and  results  of  treatment  are  also  discussed.  Some 
initial  descriptive  data  are  presented  on  the  number  of  | 

admissions,  the  age  and  sex  distribution  of  admissions 
and  sources  of  referral.  Little  information  is  provided  'i 

about  the  residents  in  terms  of  the  kinds  of  drugs  they  j 

use  or  their  backgrounds  and  no  description  of  the  pro-  | 
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65  Coulson,  G. , Went,  H. , and  Kozlinski,  E. 

COMMENTS  ON  "'414':  A THERAPEUTIC  COMMUNITY  FOR  THE 
TREATMENT  OF  ADOLESCENT  AMPHETAMINE  ABUSERS . " 

Corrective  and  Social  Psychiatry,  20(1):  10-12,  1974. 

E - crit.  - split,  rate  - amph.  - Game  - prog,  goal  - 
staff.  - Canada  - "414"  - Oshawa  B-5423. 

The  criticisms  presented  in  this  paper  deal  with  a report 
by  Brook  and  Whitehead  (1973)  on  the  '414'  therapeutic 
community  in  London,  Canada.  Brook  and  Whitehead  con- 
clude that  on  the  basis  of  empirical  evidence  from  '414' 
the  therapeutic  community  model  ought  not  be  retained  as 
a treatment  modality  for  drug  users.  The  present  report 
argues  that  the  evidence  upon  which  this  conclusion  is 
based  is  specific  to  the  '414'  version  of  the  models  and 
does  not  allow  for  alternative  therapeutic  community 
models.  Suggestions  are  offered  that  the  authors  feel 
will  solve  some  of  the  problems  experienced  at  '414'. 


66  Dare  House 

A THERAPEUTIC  COMMUNITY. 

Louisville:  Mimeograph,  4 pp., 

E - inf.  - prog.  desc.  - fund.  - prog,  goal 
treat,  phases  - KY  - Dare  House 

Dare  House  is  a drug-free  modified  residential  thera“ 
peutic  community  that  provides  peer  group  structure  for 
men  and  women  over  the  age  of  18.  It  is  staffed  by  a 
combination  of  professionals  and  paraprof essionals . The 
treatment  program  is  divided  into  3 phases.  The  initial 
phase  includes  an  emphasis  on  the  concept  of  delayed 
gratification  and  participation  in  a variety  of  acitiv- 
ities.  The  latter  2 phases  are  designed  to  facilitate 
re-entry.  There  is  also  a group  of  relatives  of  Dare 
House  residents  who  meet  in  therapy  sessions  and 
support  the  House  through  donations. 


67  Day  One 

PROGRAM  DESCRIPTION. 

Portland:  Mimeograph,  5 pp.,  n.d. 

E - inf.  - prog.  desc.  - ther.  - ME  - Day  One  A-3212. 

Day  One  is  a residential  rehabiltiation  center  for 
persons  with  problems  of  alcohol  or  other  drug  abuse.  It 
offers  a structured  environment  for  the  personal  growth 
of  its  members  and  uses  group  therapy,  individual  coun- 
selling and  peer  pressure  as  therapeutic  tools. 
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68  Deissler,  K.J. 

SYNANON  - ITS  CONCEPTS  AND  METHODS. 

Drug  Dependence,  5:28-35,  1970. 

E - gen.  - prog.  desc.  - Game  - ther.  - CA  - Synanon 

B-5490. 

Four  potential  treatment  modalities  for  drug  addiction 
are  outlined:  punishment ;medical , psychiatric  one-to- 
one  approach; methadone  maintenance ; and  the  therapeutic 
community,  exemplified  by  Synanon.  The  first  three 
are  discussed  briefly  with  an  indication  of  why  they  are 
unsuitable.  The  Synanon  program  is  described  in  some 
detail.  Synanon  is  presented  as  a program  that  views 
addiction  as  a symptom  of  an  underlying  character 
disorder  and  has  as  its  goal  the  re^socialization  of 
characterologically  disordered  individuals.  The  major 
therapeutic  tools  of  Synanon  are  the  following:  the 
Synarton  Game,  an  encounter  group-like  situation  in  which 
participants  learn  to  express  emotions  of  all  kinds; 
the  Synanon  Search  or  Reach,  which  is  a seminar  type  of 
meeting  for  intellectual  growth;  work;  meaningful  play; 
and  community  involvement. 


69  Deitch,  D.A. 

TREATMENT  OF  DRUG  ABUSE  IN  THE  THERAPEUTIC  COMMUNITY: 
HISTORICAL  INFLUENCES,  CURRENT  CONSIDERATIONS  AND 
FUTURE  OUTLOOK. 

In:  National  Commission  on  Marihuana  and  Drug  Abuse. 

Drug  Use  in  America:  Problem  in  Perspective,  Appendix. 

Volume  IV.  Treatment  and  Rehabilitation.  Washington: 
U.S.  Government  Printing  Office,  pp.  158-175,  1973. 

E - gen.  - epidemiol.  - hist.  - prog.  desc.  - NY  - 
Daytop  Village  B-5491. 

The  growth  of  the  epidemic  of  addiction  in  the  United 
Stated  is  discussed,  from  the  over-the-counter  prepara- 
tions containing  opiates  that  appeared  after  the  Civil 
War,  through  the  administration  of  heroin  to  cure  mor- 
phine addiction,  to  the  current  widespread  use  of  all 
kinds  of  drugs.  At  the  same  time.  Deitch  examines  the 
changes  in  types  of  treatment  including  incarceration, 
detoxification,  hospitalization,  methadone  and  the 
therapeutic  community.  The  historical  antecedents  of  the 
therapeutic  communtiy  are  discussed  and  Daytop  Village 
is  used  as  an  example  to  describe  the  operating 
principles  of  such  communities.  After  discussing  several 
modalities  for  the  treatment  of  drug  abuse  and  the 
changes  in  the  nature  of  the  problem,  it  is  concluded 
that  while  they  have  not  demonstrated  that  they  have  had 
much  success  in  "curing"  addicts,  therapeutic  communi- 
ties, methadone  maintenance  programs  and  other  current 
modalities  need  to  be  continued. 
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70  De  Leon,  G. , Rosenthal,  M. , and  Brodney,  K. 

THERAPEUTIC  COMMUNITY  FOR  DRUG  ADDICTS:  LONG  TERM 
MEASUREMENT  OF  EMOTIONAL  CHANGES. 

Psychological  Reports,  29:  595-600,  1971. 

E - res.  - psychol.  - sex  diff.  - NY  - Phoenix  House 

B-5421. 

Emotionality  ratings  are  reported  for  two  samples  of 
Phoenix  House  residents.  Ratings  are  done  monthly  by 
untrained  observers  and  recorded  in  the  residents 's  files. 
The  present  samples  include  50  residents  who  were  active 
residents  at  the  time  of  the  study  (40  males  and  10 
females)  and  45  residents  who  had  dropped  out  prior 
to  the  study,  but  who  were  not  considered  graduates.  The 
ratings  consist  of  a pooled  average  of  4 moods  measured 
by  a part  of  the  Narcotic  Addiction  Evaluation  Program 
and  are  considered  by  the  authors  to  be  quite  reliable. 

The  validity  of  the  emotionality  ratings  is  questioned, 
but  the  validity  of  the  entire  instrument  is  not  assessed. 
Emotionality  ratings  decrease  for  both  residents  and 
dropouts  for  the  first  ten  months  after  which  time  the 
ratings  of  residents  continue  to  fall  and  the  ratings 
of  dropouts  show  a slight  increase.  Scores  of  drop- 
outs were  recorded  only  until  they  left  the  program. 

Rater  bias,  the  meaning  of  the  actual  scores,  the  sign- 
nificance  of  the  observed  changes,  and  the  halo  effect  of 
long-term  residence  all  require  cautious  interpretation 
of  the  results. 


71  De  Leon,  G. , Holland,  S.,and  Rosenthal,  M.S. 

PHOENIX  HOUSE:  CRIMINAL  ACTIVITY  OF  DROPOUTS. 

Journal  of  the  American  Medical  Association,  222(6): 
686-689,  1972. 

E - res.  - eval.  - follow-up  - outcome  - crim.  rec.  - 
NY  - Phoenix  House  B-4590. 

"Success"  in  the  Phoenix  program  is  operationally  defined 
as  freedom  from  drug-related  criminal  activity.  Data 
collected  on  358  Phoenix  House  residents  indicate  that 
the  longer  the  time  in  residence,  the  greater  the  reduc- 
tion in  arrest  rate  (presumably  drug-related  although 
this  is  not  specified)  after  leaving  the  program.  This 
is  particularly  true  for  the  civilly  committed  group  who 
have  high  arrest  rates  to  begin  with.  Certain  anomalies 
in  the  data  presented  are  not  discussed;  for  example 
among  those  who  are  admitted  voluntarily,  arrest  rates 
increased  in  3 of  4 time  periods  for  residence  of  less 
than  12  months.  The  conclusion  that  the  socialization 
program  at  Phoenix  Houses  "successfully"  rehabilitates 
even  dropouts  from  the  program  seems  somewhat  exagger- 
ated. The  need  for  longer  follow-up  periods  is  recog- 
nized. 
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72  De  Leon,  G. , Skodol,  A.,  and  Rosenthal,  M.S. 

PHOENIX  HOUSE;  CHANGES  IN  PSYCHOPATHOLOGICAL  SIGNS 
OF  RESIDENT  DRUG  ADDICTS. 

Archives  of  General  Psychiatry,  28:  131-135,  1973. 

E - res.  - psychol.  - NY  - Phoenix  House  B-5420. 

Scores  are  reported  for  208  residents  of  Phoenix  House 
on  five  psychopathology  variables  - depression,  anxiety, 
hositility,  locus  of  control  and  psychoticism,  using 
instruments  that  had  been  previously  assessed  as  both 
valid  and  reliable.  Addicts  who  come  into  the  program, 
score  in  the  psychotic  range  on  all  scales.  Scores  are 
lower  for  residents  in  later  stages  of  the  program.  A 
group  re-tested  after  Ih  months  scored  significantly 
lower  than  at  the  first  testing.  Dropouts  show  higher 
pathology  scores  than  those  who  remain  in  the  program. 

No  follow-up  re-test  was  done  on  dropouts. 


73  De  Leon,  G. 

BEHAVIORAL  SCIENCE  IN  THE  THERAPEUTIC  COMMUNITY:  SOME 
OLD  ISSUES  REVISITED. 

Journal  of  Drug  Issues,  4(4):  435-442,  1974. 

E - gen.  - probl.  eval.  B-5422. 

Difficulties  in  studying  therapeutic  communities  are 
compared  to  the  problems  encountered  by  anthropologists 
studying  other  cultures.  As  an  observer,  the  researcher 
is  viewed  with  suspicion  by  those  he  studies  and  is  lim- 
ited in  the  kinds  of  data  he  can  collect.  If  he  becomes 
a member  of  the  group  to  be  studied,  the  observer  may 
lose  his  objectivity  and  become  part  of  the  process,  a 
doer  as  much  as  a watcher.  Special  problems  in  studying 
therapeutic  communities  are  discussed.  The  first  has  to 
do  with  the  nature  of  the  goals  of  therapeutic  communit- 
ies and  their  relationship  to  sources  of  funding.  A 
committment  to  "epidemiological  cures",  that  is  to  bring 
about  large  scale  changes  in  the  rates  of  addiction, 
drug-related  crime,  etc.,  is  usually  considered  essential 
to  obtain  external  funding.  The  alternative  is  to 
focus  on  individual  change  and  rely  on  independent 
means  of  subsistence.  "Analytic"  research  that  examines 
the  specific  structural  aspects  of  programs  is  considered 
more  desirable  than  "wholistic"  forms  of  investigation 
that  accept  the  existence  of  the  phenomenon  and  study  it 
in  its  entirety.  Analytic  research  allows  for  both  the 
examination  of  the  interrealtionships  among  the  various 
parts  of  the  program  and  for  an  assessment  of  how  things 
work  together  to  achieve  whatever  results  are  accomplish- 
ed. 
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74  DeLeon,  G. 

PHOENIX  HOUSE:  INFLUENCE  OF  TIME  IN  PROGRAM. 

In:  Senay,  E. , Shorty,  V.,  and  Alksne,  H. , eds. 

Developments  in  the  Field  of  Drug  Abuse.  Cambridge: 
Schenkman  Publishing  Company,  pp.  148-151,  1974. 

E - res.  - follow-up  - outcome  - probl.  eval.  - crim. 
rec.  - psychol.  - NY  - Phoenix  House  B-5492. 

Results  of  previous  studies  on  the  Phoenix  House  are 
summarized.  The  author  argues  that  there  is  convincing 
evidence  that  splitees  from  the  Phoenix  Program  ought 
not  be  considered  failures.  In  fact,  such  individuals 
display  considerable  behavioural  and  psychological 
improvement.  Two  years  in  the  Phoenix  program  is  con- 
sidered the  optimum  length  of  time  for  treatment  to 
have  lasting  effects.  A one-year  follow-up  study  indi- 
cates that  those  residents  who  stayed  for  12-18  months 
show  a reduction  in  criminal  activity  and  that  those 
who  were  in  treatment  3-11  months  show  40-50%  reductions 
in  criminal  activity  from  a pretreatment  baseline  (DeLeon 
et  al.,  1972).  In  another  study,  it  is  reported  that 
results  of  several  psychometric  tests  show  that  Phoenix 
residents  score  within  the  psychopathological  range 
during  the  early  stages  of  treatment.  Length  of  time 
in  treatment  is  related  to  a reduction  of  psychopathology. 
An  Index  of  Emotionality  (including  scores  on  depression, 
anger,  and  suspiciousness)  is  reported  to  have  followed 
a similar  pattern  (DeLeon  et  al.,  1973).  The  author 
suggests  that  the  study  of  the  efficacy  of  a therapeutic 
community  must  include  splitees  as  well  as  graduates. 

He  feels  that  program  modification  may  be  required  to 
provide  greater  attention  to  individual  differences, 
especially  in  terms  of  length  of  time  required  to  complete 
the  program. 


75  De  Leon,  G. 

PHOENIX  HOUSE:  PSYCHOPATHOLOGICAL  SIGNS  AMONG 
MALE  AND  FEMALE  DRUG-FREE  RESIDENTS. 

Addictive  Diseases,  1(2):  135-151,  1974. 

E - res.  - eval.  - psychol.  - sex  diff.  - NY  - 

Phoenix  House  B-4871. 

Data  collected  in  an  earlier  study  of  208  Phoenix  House 
residents  relating  to  psychopathology  (De  Leon,  et  al. , 
1973)  are  further  analyzed  with  respect  to  male-female 
differences.  The  five  instruments  used  have  fairly  easy 
instructions,  extensive  published  reliability  and 
validity  data  and  have  been  used  on  normals,  psychiatric 
populations  and  addicts.  Results  indicate  that  both 
males  and  females  resemble  psychiatric  populations,  but 
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that  females  display  significantly  more  pathology  than 
males,  both  across  ratial  categories  and  over  time. 
Longitudinal  data  indicate  improvement  over  time  for  both 
sexes  with  females  remaining  more  pathological  .than  males 
at  all  points  in  time.  Whites  exhibit  more  pathology 
than  Blacks,  but  the  sex  differences  remain  constant. 
Drop-outs  are  tested  only  at  Time  One.  After  Ih  months, 
those  who  are  still  in  the  program  are  compared  to  those 
who  left  the  program  on  the  basis  of  these  Time  One 
scores,  and  it  is  concluded  that  dropouts  are  "sicker" 
than  those  who  remain  in  the  program.  No  attempts  to 
follow  up  and  retest  drop-outs  are  reported. 


76  De  Leon,  G.  (ed.) 

PHOENIX  HOUSE;  STUDIES  IN  A THERAPEUTIC  COMMUNITY. 

(1968-1973) 

New  York:  MSS  Information  Corporation,  214  pp . , 1974. 

E - gen.  - prog.  desc.  - outcome  - split.  - split,  rate  - 
success  - adoles.  - psychol.  - sociodemo.  - punish.  - 
NY  - Phoenix  House  B-5493. 

A monograph  containing  17  separate  "studies"  carried  out 
during  the  first  5 years  of  the  Phoenix  House  program 
describes  the  development  of  the  program  and  presents 
some  of  the  results  of  both  evaluative  and  descriptive 
studies.  The  early  studies  outline  the  program  itself 
in  terms  of  its  structure  and  functioning,  its  relation- 
ship to  the  community  and  its  sociology.  The  overview 
paper  describes  the  Phoenix  program  in  great  detail, 
concluding  on  the  basis  of  an  admitted  paucity  of  data, 
that  therapeutic  communities  are  the  treatment  of  choice 
in  addiction  and  severe  character  disorders.  A study 
to  investigate  the  relationship  between  Phoenix  Houses 
and  their  surrounding  communities  examines  the  case  of 
the  house  on  Prospect  Place  in  Brooklyn.  A survey  of 
residents  was  conducted  and  results  indicate  that  gener- 
ally speaking  and  in  spite  of  some  initial  opposition 
to  the  House,  area  residents  view  the  residents  as  part 
of  their  neighbourhood.  In  fact,  a Phoenix  resident 
was  elected  to  the  post  of  vice-president  of  the  Block 
Association.  The  Sociology  of  Phoenix  House  outlines 
some  of  the  features  of  the  program  that  are  of  socio- 
logical interest  such  as  the  degree  of  institutionaliza- 
tion, the  system  of  reward  and  punishment  and  the  nature 
of  the  "sense  of  community"  that  exists.  The  most 
outstanding  feature  of  the  study  is  its  lack  of 
references  to  the  standard  sociological  literature. 

In  the  first  "evaluative"  study,  157  residents  are  inter- 
viewed and  data  collected  on  a variety  of  socio-demogra- 
phic characteristics.  Analysis  of  these  data  indicate 
that  only  3 variables  are  of  value  in  predicting  an 
individual's  completion  of  the  program:  type  of  com- 
mitment (voluntarv  or  involuntary) ; aqe;  and  the  inter- 
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i viewers'  opinion  as  to  the  likelihood  of  the  respondent's 

i returning  to  drug  use.  Sex  and  ethnicity  have  no  effect 

j on  completion.  Other  variables  such  as  education  and 

1 degree  of  criminal  involvement  are  associated  with  the 

I type  of  commitment.  Older  people  (21  and  over)  are  more 

( likely  to  complete  the  program  than  those  under  21  and 

il  those  who  come  voluntarily  are  more  likely  to  complete 

] the  program  than  those  who  are  civilly  committed.  Two 

I years  after  the  initial  interview,  100  of  the  original 

? 157  have  left  the  program,  35  have  "graduated"  and  18 

j are  still  in  treatment.  Three  different  attempts  to 

; study  splittees  are  reported.  .All  provide  information 

i indicating  that  only  a small  percentage  were  able  to 

|;  abstain  from  drugs  and  lead  productive  lives.  Two 

i studies  investigate  the  encounter  group  part  of  the 

1 program;  one  examines  its  effect  on  certain  kinds  of 

j affect  (Anxiety,  Depression  and  Hostility)  and  the  other 

on  sistolic  blood  pressure.  Scores  on  an  apparently 
I valid  scale  indicate  reduction  in  the  3 affect  cate- 

li  gories  pre-  and  post-  encounter.  The  second  study 

shows  a consistent  drop  in  sistolic  blood  pressure 
I indicating  a reduction  in  emotional  response.  Pre- 

encounter  pressures  are  generally  higher  than  normal  for 
ji  the  residents.  Post-encounter  pressures,  while  showing 

jj  a drop  from  pre-test  measures,  are  still  higher  than 

’I  normal. 

i A comparative  study  of  residents  in  treatment,  reports 

that  the  variables  that  distinguish  between  "success" 
and  "failure"  in  treatment  are:  splitting  from  the 
program;  type  of  drug  abused;  and  status  (voluntary  or 
involuntary) . The  methodology  of  this  study  and  the 
! operational  defintions  of  success  and  failure  are  only 

j minimally  considered.  Another  study  dealing  specifically 

with  adolescents  shows  that  splittees  have  higher  depes- 
sion  scores  than  those  adolescents  who  remain  in  the 
program  and  that  no  significant  differences  are  found 
between  the  two  groups  in  the  dimensions  of  anxiety  and 
i hostility.  In  determining  who  comes  for  treatment, 

still  another  study  reports  that  those  who  seek  admission 
I to  Phoenix  House  were  younger  and  generally  better 

educated  than  comparative  sample  of  addicts  on  Welfare 
in  New  York  City. 

An  investigation  of  who  seeks  treatment  at  Phoenix  began 
I with  an  attempt  to  interview  all  those  in  residence 

during  a one-year  period.  Only  67  per  cent  (N=1151) 
were  interviewed  and  because  their  age,  sex,  ethnicity 
and  legal  status  were  the  same  as  for  all  residents 
during  that  year  (N=1700)  including  those  who  split, 
the  authors  conclude  that  their  data  are  representative 
of  all  Phoenix  residents.  One  wonders  whether  certain 
other  variables  such  as  drug  use  history,  family  back- 
ground, education  or  marital  status  might  not  have 
indicated  differences  between  splittees  and  those  who 
stayed  in  the  program.  No  such  considerations  were 
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made  by  the  authors.  Phoenix  residents  are  described 
under  several  headings  including  age,  sex  and 
ethnicity,  family  background  personal  and  social  history, 
education  and  employment,  drug  use  history  and  treatment, 
and  criminality.  No  control  group  or  comparison  group 
data  are  presented. 

Two  remaining  studies  discuss  the  relationship  between 
addiction  and  sexuality,  and  the  relationship  between 
Phoenix-type  treatment  and  "improvement"  in  residents. 


77  DeLong,  J.V. 

TREATMENT  AND  REHABILITATION:  THE  THERAPEUTIC  COMMUNITY. 

In:  Wald,  P.M.,  and  Hutt,  P.B.  Dealing  With  Drug  Abuse: 

A Report  to  the  Ford  Foundation.  New  York:  Praeger, 
pp7  191-1^6,  — _ ~ 1972. 

E - gen.  - hist,  theory  - probl.  eval.  - admission  - 
prog,  goal  - treat,  phases  - work  B-5504. 

A brief  history  of  the  therapeutic  community  movement 
is  presented.  It  is  reported  that  as  of  mid-1970  there 
were  40-50  therapeutic  communities  in  operation  in  the 
U.S.A.  serving  about  4,000-5,000  residents.  The  thera-  ; 

peutic  community  is  linked  to  the  growth  of  the  popular-  ' 

ity  of  group  therapy  generally,  and  to  the  growth  of 
interest  in  communes  in  particular.  Increases  in  com- 
munity action  and  community  control  programs  are  also 
cited  as  being  related.  The  therapeutic  community  is  | 

compared  to  a quasi-religious  movement  that  replaces  j 

addiction  by  dependence  on  the  "religion".  Three  phases  j 

of  therapeutic  community  programs  are  identified  and  | 

described,  including  initial  screening  and  motivation  | 

testing,  treatment  stages  and  a work  hierarchy,  and  re-  |j 

entry  (except  for  Synanon) . The  difficulties  encount-  1 

ered  in  attempts  to  evaluate  these  programs  are  discussed.  j 
It  is  concluded  that  therapeutic  communities  are  good, 
at  best,  for  a very  small  proportion  of  those  who  contact 
them.  The  question  of  what  type  of  addict  is  best  suited 
for  this  modality  is  briefly  addressed. 


78  Densen-Gerber , j.,  and  Hochstedler,  R. 

THE  ODYSSEY  HOUSE  PROGRAM  FOR  PREGNANT  ADDICTS  AND  ADDICT- 
ED PARENTS:  A PRELIMINARY  REPORT. 

New  York:  Mimeograph,  15  pp. , n.d. 

E - gen.  - case  hist.  - pregnant  - NY  - Odyssey  House 

A-3215. 

Odyssey  House  began  a program  for  the  evaluation  of 
child-rearing  practices  of  addicted  parents.  The  present 
report  contains  neither  data  on  a large  group  of  patients 
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from  that  program  nor  complete  data  on  any  individual 
patient,  but  rather  presents  some  preliminary  observations 
and  case  history  material  about  the  nature  of  parent- 
child  relationships  among  addicts.  The  paper  does  not 
provide  a description  of  the  program,  but  this  is  avail- 
able in  other  works.  The  case  histories  reflect  the  type 
of  patient  seen  in  the  program,  primarily  anti-social 
personalities  with  inadequate  skills  or  interest  in 
parenting.  We  are  told  little  about  how  the  program  is 
working  to  correct  these  problems. 


79  Densen-Gerber , J. , Johnson,  A.H.,  and  Dougherty,  D. 

ADULT  ADDICTION:  BRIDGES  AND  COMMUNICATION. 

Paper  prepared  for  presentation  at  the  Scientific 
Program  of  the  American  Psychiatric  Association's  Annual 
Meeting,  Washington,  9 pp. , 1971. 

E - gen.  - paraprof.  - staff.  - NY  - Odyssey  House 

B-5508. 

An  ex-addict  describes  how  the  Odyssey  House  Program  uses 
paraprofessionals  like  himself  to  bridge  the  communica- 
tions gap  between  professionals  and  raw  addicts.  At  21, 
the  author,  a black,  has  overcome  his  addiction  and 
risen  to  third  in  command  of  Odyssey  House.  He  is  still 
close  enough  to  the  world  of  the  addicts  to  understand 
their  language.  He  acts  as  their  role  model,  a visible 
and  viable  "successful"  outcome  of  the  Odyssey  Program. 

At  the  same  time  he  is  trusted  and  respected  by  the  pro- 
fessional staff  and  thereby  serves  as  a bridge  between 
the  groups. 


80  Densen-Gerber,  J.,  and  Murphy,  J.P. 

THE  CHANGING  FACE  OF  ADDICTION:  AN  ADOLESCENT  CONFRON- 
TATION. 

Paper  prepared  for  presentation  at  the  Scientific  Program 
of  the  American  Psychiatric  Association's  Annual  Meeting, 
Washington,  12  pp. , 1971. 

E - gen.  - epidemiol.  - prog.  desc.  - adoles.  - narc.  - 
staff.  - NY  - Odyssey  House  B-5509. 

The  rise  in  heroin  addiction  and  drug-related  mortality 
among  adolescents  in  New  York  City  during  the  late  1960 's 
is  described,  as  is  the  Odyssey  House  programmatic  res- 
ponse to  the  situation.  The  Odyssey  House  Program  for 
adolescents  is  described  by  its  founder  Judianne  Densen- 
Gerber,  as  a part  of  the  larger  psychoanalytically 
oriented  adult  program,  adapted  to  the  needs  of  young 
people.  This  paper  discusses  the  program  relative  to 
three  age  groups  and  describes  each  component  in  some 
detail.  Odyssey  makes  use  of  professionals,  especially 
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in  the  final  stages  of  treatment  for  those  over  25,  where 
professional  therapists  act  as  bridges  to  the  society 
to  which  addicts  are  expected  to  return.  These  "over 
25 's"  are  described  as  primarily  sociopathic.  The  18 
to  25  year  olds,  are  described  as  a product  of  their 
times/  where  chemical  solutions  are  proffered  constantly 
by  the  media:  they  need  "time  for  problem-solving". 

Their  treatment  program  is  not  described. 

The  young  addicts,  aged  13  to  18,  are  described  as 
susceptible  to  the  "fad"  of  drug  addiction,  but  neither 
how  they  differ  from  their  older  counterparts  nor  the 
specifics  of  the  treatment  program  for  them  are  described. 
A summary  of  adolescent  treatment  unit  statistics  is 
presented,  but  no  indication  is  given  of  the  length 
of  time  covered,  nor  the  actual  number  of  addicts 
described. 


I 

81  Densen-Gerber , J. 

THE  ODYSSEY  HOUSE  METHOD:  A COMPREHENSIVE  PROGRAM  FOR 
THE  PREVENTION  AND  TREATMENT  OF  DRUG  ADDICTION. 

New  York:  Mimeograph,  15  pp.  , 1271'. 

E - hist.  - prog.  desc.  - split,  rate  - admission  - : 

prog,  goal  - staff.  - treat,  phases  - work  - NY  - i 

Odyssey  House  B-5505.  ; 

The  Odyssey  House  program  grew  out  of  a pilot  research 
project  at  Metropolitan  Hospital  in  New  York.  The  pur- 
pose of  the  project  was  to  evaluate  the  use  of  the 
maintenance  drug  cyclazocine.  It  also  involved  the  , 

establishment  of  a therapeutic  milieu  designed  to  make 
addicts  more  responsive  to  psychiatric  intervention. 

The  patients  in  the  program  became  convinced  that  drug  | 

maintenance  was  anti-therapeutic , requested  drug-free  j 

treatment,  were  granted  this  request,  and  at  the  same  | 

time  discharged  from  the  hospital.  Seventeen  of  them  j 

decided  to  carry  on,  and  formed  Odyssey  House  in  1966.  ji 

By  1971  Odyssey  had  400  beds  in  New  York  for  treatment 
of  drug  addicts  of  all  ages  with  special  programs  for 
adolescents,  pregnant  addicts,  addicts  with  language 
difficulty  and  addicts  with  exceptional  talents  and  j 

intelligence.  Several  other  facilities  operate  in  other  1 

states.  There  are  three  stages  in  the  program:  pre-  I 

treatment  or  induction;  intensive  residential  treatment;  1 

and  post-treatment  or  re-entry.  Induction  involves  the  \ 

testing  of  motivation,  first,  motivation  for  the  street  1 i 

addict  to  enter  treatment,  and  second,  motivation  for 
the  new  residents  during  the  first  week  of  residency. 

In  the  first  stage,  addicts  must  keep  appointments, 
appear  co-operative  and  reduce  drug  intake  to  a point 
where  detoxification  is  no  longer  necessary.  In  the 
second  stage,  the  addict  is  confronted  by  his  peers  and 
staff  with  the  rules  and  regulations  and  expectations  of 
the  program.  As  well,  he  recieves  a detailed  medical 
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work-up  and  a psychiatric  evaluation.  Motivation  is 
tested  constantly  over  the  next  several  weeks,  as  the 
addict  learns  about  the  house  and  its  meeting.  The 
split  rate  is  highest  during  this  period.  The  treat- 
ment phase  has  4 levels  through  which  residents  progress. 
Rules  are  enforced  by  residents,  leaving  professional 
staff  to  do  therapy,  although  much  of  the  therapy  is 
conducted  by  paraprof essional  ex-addicts,  especially  at 
the  beginning.  At  Level  I,  most  jobs  are  physical. 

Level  II  jobs  involve  office  work.  By  Level  III, 
residents  begin  to  assume  leadership  roles.  At  Level 
IV,  residents  begin  to  move  out  of  the  House.  The  actual 
re-entry  phase  involves  2 stages,  the  first  requiring 
a specific  achievable  plan  for  life  outside  and  the 
second,  a discharge  to  out-patient  care  including 
monthly  group  therapy  and  occasional  urinalysis. 


82  Densen-Gerber,  J.,  and  Rohrs,  C.C. 

DRUG-ADDICTED  PARENTS  AND  CHILD  ABUSE. 

|;  New  York:  Mimeograph,  17  pp . , 

[ E - gen.  - prog.  desc.  - female  - pregnant 
f Odyssey  House 

' A forceful  description  of  the  problems  of  children 
I raised  by  addicted  parents  in  the  U.S.A.  is  presented. 

'■  The  major  problems  occur  because  pregnant  addicts  do  not 

seek  pre-natal  care,  often  appearing  for  care  for  the 
] first  time  at  the  time  of  delivery.  Most  addicts  leave 

• the  hospital  within  24  hours  of  delivery,  taking  with 

them  addicted,  premature  babies.  Little  follow-up  is 
attempted.  Methadone  programs  for  pregnant  addicts  lead 
to  babies  born  addicted  to  methadone,  and  do  nothing  to 
treat  the  addict-child  relationship.  The  Odyssey  House 
Parents  Program  attempts  to  treat  the  mother-child  unit 
i and  teach  child-rearing  skills  to  these  mothers.  Prelim- 
inary evaluation  has  led  to  the  conclusion  that  the 
deficiencies  in  mothering  instincts  are  not  solely  due 
to  drugs.  Further  evaluation  is  planned. 


83  Densen-Gerber,  J. 

WE  MAINLINE  DREAJ^iS : THE  ODYSSEY  HOUSE  STORY. 

Garden  City:  Doubleday  and  Company,  Incorporated , 

438  pp.,  __  1973 

E - prog.  desc.  - sociodemo.  - admission  - fund.  - prog, 
goal  - treat,  phases  - NY  - Odyssey  House  B-5506 

The  book  chronicles  the  development  of  the  program  from 
its  beginning  in  a ward  of  Metropolitan  Hospital  to  its 
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position  in  1973  when  it  provided  many  ur ique  services 
to  New  York  City  and  to  residents  of  New  Jersey,  New 
Hampshire,  Utah  and  Michigan.  Odyssey  has  a program  for 
adolescents,  the  first  of  its  kind  in  New  York.  The  early 
chapters  of  the  book  describe  the  court  battles  over  the 
right  of  Odyssey  House  to  treat  adolescents.  The  program 
itself  is  described  as  a "law  and  order"  one:  "There 
is  no  question  of  behaviour  being  free  in  Odyssey;  it 
definitely  isn't".  Each  resident  passes  through  a 
motivational  phase.  He  is  then  invited  to  a "probe" 
during  which  he  meets  with  staff  and  senior  residents  to 
determine  whether  he  will  be  accepted  into  the  treatment  , 

phase  of  the  program.  There  are  four  levels  in  the  treat- 
ment phase  each  with  increasing  responsibilities  and 
privileges.  When  the  resident  has  reached  Level  IV  and 
feels  that  he  is  ready  to  leave  the  program  he  outlines  | 

his  future  plans  and  presents  them  for  approval  to  another  [1 

probe  session.  Once  the  approval  of  this  group  is  obtain-  jf 

ed,  the  resident  is  ready  to  return  to  society.  It  takes  ; 

from  10  months  to  3 years.  Densen-Gerber  reports  some  of  1 

the  difficulties  she  encountered  in  obtaining  funds  from  | 

New  York  City  and  describes  some  fiscal  inconsistencies  j 

at  Phoenix  House.  She  outlines  a move  made  in  the  late  j 

1960 's  to  displace  her  from  the  leadership  of  Odyssey  ' 

House.  The  move  resulted  in  the  "Great  Split"  at  Odyssey.  j 

The  Odyssey  House  story  is  told  with  a combination  of 
case  history  and  personal  history  material,  interspersed  • 

with  news  clips  and  descriptions  of  Odyssey's  program.  I 

It  is  a well  presented  story,  descriptive  rather  than  ' 

analytic.  The  program  is  not  evaluated,  but  rather  j 

presented  and  not  always  in  terms  of  its  successes.  I 


84  Densen-Gerber,  J.D.,  and  Drassner,  D. 

ODYSSEY  HOUSE;  A STRUCTURAL  MODEL  FOR  THE  SUCCESSFUL 
EMPLOYMENT  AND  RE-ENTRY  OF  THE  EX-DRUG  ABUSER.  | 

Journal  of  Drug  Issues,  4(4):  414-427^  1974.  j 

E - gen.  - prog.  desc.  - admission  - prog,  goal  - NY  - j 

Odyssey  House  B-5417.  j 

Many  of  the  drug  free  therapeutic  community  programs  de-  I 

emphasize  the  re-entry  phase  of  treatment.  This  is  seen  jJ 

as  partially  responsible  for  a growing  reluctance  on  the  | 

part  of  American  employers  to  hire  graduates  of  these  j 

programs.  Odyssey  House  does  have  a specific  focus  on  ; 

re-entry,  offering  many  specialized  programs  which  lead  ! 

to  reintegration  of  graduates  into  the  "straight"  soc-  | 

iety.  Less  than  40  per  cent  of  Odyssey's  graduates  are  i 

employed  in  the  field  of  addiction  compared  with  over  90 
per  cent  of  the  graduates  of  another  unnamed  New  York 
program.  j. 
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Specific  programs  are  designed  in  response  to  specific 
needs  of  drug  abusers.  One  such  program  is  designed  to 
meet  the  needs  of  the  gifted,  geared  to  those  with  an  IQ 
of  over  120,  and  has  as  a re-rentry  goal,  college  gradu- 
ation. Other  programs  include  parents  program,  adoles- 
cent program,  schizophrenic  treatment  and  special  prog- 
rams for  the  retarded  and  for  Viet  Nam  veterans.  The 
professional  staff  members  of  the  House  function  as  a 
bridge  to  re-entry. 

The  assessment  procedure  which  serves  as  a guide  to 
program  placement  for  each  client  is  outlined.  Included 
in  it  is  a detailed  psychiatric  workup  done  during  the 
first  month.  Thus,  the  focus  on  re-entry  is  begun  at  the 
very  beginning  of  treatment. 

No  follow-up  data  are  provided  to  allow  assessment  of 
the  efficacy  of  this  approach. 


85  Devlin,  C.J. 

DAYTOP  VILLAGE:  A LONGITUDINAL  REVIEW  - 1963  - 1974. 

The  Addiction  Therapist,  1(2):  34-39,  1975. 

E - gen.  - NY  - Daytop  Village  B-5419. 

An  admittedly  subjective  view  of  the  development  of 
Daytop  is  presented  by  its  first  drug  addict  resident 
who  is  now  its  Administrator.  Originally  opened  in  1963 
for  male  addict  felons  on  probation,  the  Daytop  program 
began  to  grow  into  a viable  treatment  enterprise  after 
the  arrival  of  David  Deitch,  a Synanon  graduate. 

Addicts  had  anexample  before  them  of  one  who  had  made  it. 
By  1965,  Daytop  began  to  accept  voluntary  admissions  of 
both  sexes.  The  author  describes  the  growth  of  the  pro- 
gram, both  in  nature  and  extent.  The  only  data  contained 
in  the  paper  refer  to  the  number  of  graduates  who  have 
"successfully"  completed  the  program  (1000)  and  the  num- 
ber of  individuals  involved  in  the  Daytop  program  both 
staff  (150)  and  residents  (500) . 


86  Devlin,  J.J.,  and  Vamos,  P. 

AN  INTERIM  REPORT  ON  THE  CHARACTERISTICS  OF  THE  PORTAGE 

PROGRAM  FOR  DRUG  DEPENDENCIES,  INC. 

Montreal:  Portage  Program,  Incorporated,  41  pp. , 1974. 

E - gen.  - hist.  - prog.  desc.  - outcome  - drug  hist.  - 
sociodemo.  - staff.  - ther.  - treat,  phases  - Canada  - 
Portage  B-5511. 

The  history  of  the  Portage  Program  is  traced  briefly  from 
its  roots  in  the  Daytop  program.  The  specific  therapeu- 
tic goals  of  the  program  are  abstinence  from  drugs,  psych- 
ological rehabilitation,  improved  social  functionina  and 
re-entrv.  The  major  therapeutic  techniques  employed  by 
the  niixture  of  para-professional  and  professional  staff 
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include  role  modelling,  behavioural  conditioning,  group 
therapy  and  individual  counselling.  The  stages  of  the 
treatment  process  from  initial  screening  to  re-integra-- 
tion  and  follow-up  are  described.  From  February,  1973, 
to  September,  1974  (20  months)  331  contacts  with  Portage 
are  reported.  Of  these.  111  were  admitted  to  the  program. 
Two-thirds  (73)  of  these  people  dropped  out  of  the 
program,  and  as  of  September  30,  1974,  15  people  had 
completed  the  program.  A demographic  description  of  the 
44  persons  in  treatment  on  September  30,  1974  is  pre- 
sented. There  were  three  times  as  many  males  as  females, 
and  the  median  age  was  21  years.  The  majority  were  lower 
or  lower  middle  class,  and  about  57  per  cent  were  French 
speaking.  Nearly  60  per  cent  had  completed  high  school, 

73  per  cent  were  Roman  Catholic,  and  more  than  two- 
thirds  had  a history  of  drug  use  that  extended  over  5 
years.  Dropouts  were  demographically  similar  to  those 
who  were  admitted,  with  the  exception  that  more  French- 
speaking  residents  dropped  out.  This  is  explained  by  the 
fact  that  the  French  speaking  residents  have  slightly 
lower  socioeconomic  status  which  is  associated  with 
failure  to  complete  such  programs.  The  15  individuals 
who  graduated,  that  is  who  had  completed  the  program  and 
were  employed  or  in  school  and  living  outside  the  com- 
munity, stayed  in  the  program  on  the  average  of  14.9 
months.  They  had  a shorter  history  of  drug  use  than  the 
dropouts,  5.2  years  compared  to  6.7  years  and  were  some- 
what younger  (21  compared  to  23) . Nearly  64  per  cent 
of  the  dropouts  were  French  speaking  and  only  27  per 
cent  of  those  who  completed  the  program  were  French 
speaking.  The  male-female  distribution  was  similar  for 
both  groups.  There  are  plans  for  an  extensive  follow-up 
study  of  persons  who  drop  out  and  several  other  e.va.ljaat.ive 
research  projects  are  discussed. 


87  Devlin,  J.J.,  and  Vamos,  P. 

THE  ADDICTION  WORKER;  A CRISIS  IN  IDENTITY. 

The  Addiction  Therapist,  1(2):  20-24,  1975 

E - gen.  - paraprof.  - prog,  goal  - staff.  B-5412 

An  overview  of  the  needs  of  paraprof essional  staff  is 
presented.  For  programs  with  a goal  of  providing  an 
alternative  life  style  for  its  residents,  paraprofess- 
ionals  do  not  require  any  specific  external  recognition. 
In  the  case  of  programs  with  a goal  of  re-entry  however, 
some  form  of  accreditation  appears  to  be  needed.  The 
current  state  of  the  art  in  the  fields  of  training  and 
accredition  for  addiction  paraprof essional  staff  is 
reviewed . 
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88  Dickinson,  L. , Polemis,  B. , Bermosk,  L. , and  Weiner,  B. 

A COMPARISON  OF  THREE  COMMUNITY  DRUG  ABUSE  PROGRAMS 
INCLUDING  CLIENTELE,  COST,  AND  EFFECTIVENESS, 
j Journal  of  Drug  Education,  3(3):  247-259,  1973. 

I E - res.  - epidemiol.  - prog.  desc.  - compar.  group  - 

narc.  - sociodemo.  - prog,  cost  - prog,  goal  - NY  - 
^ Communiversity  B-5411. 

' Three  drug  treatment  programs  (a  methadone  program, 

ij  a therapeutic  community  and  a neighbourhood  free  clinic 

« in  Hawaii)  are  compared.  An  estimate  of  the  prevalence 

I of  narcotic  addiction  is  made  using  official  reports 

I and  responses  from  physicians.  Only  37  per  cent  of  the 

I physicians  replied,  yielding  an  estimate  which  is 

t admitted  by  the  authors  to  be  imprecise.  The  resulting 

I estimate  of  prevalence  is  34  per  100,000  in  1969,  com- 

' pared  to  a rate  of  about  500  per  100,000  in  New  York 

i City  in  1968.  Only  about  a quarter  of  the  estimated 

I 255  addicts  are  known  to  be  in  treatment  in  either  the 

I methadone  program  or  the  therapeutic  community, 

} Communiversity,  although  others  may  have  been  seen  at 

5 the  free  clinic.  The  three  programs  are  briefly  des- 

Ij  cribed.  The  therapeutic  community  differs  somewhat 

I from  the  Synanon  model  in  that  while  drug  use  was 

? forbidden,  the  ultimate  goal  was  not  abstinence  per 

; but  rather  eventual  return  to  normal  work  and  life. 

I The  drug  clinic  reports  over  3,000  contacts  in  a one 
I year  period  indicating  that  the  operation  is  character- 

ized by  a high  volume  of  brief  contacts.  The  methadone 
j program  attracts  older  people  (mean  age  32)  than 

j Communiversity  (mean  age  24) . The  methadone  program 

I serves  a broader  range  of  ethnic  groups  while  Communiver- 

sity 's  population  is  75  per  cent  Caucasian.  About 
three  quarters  of  the  addicts  in  each  of  these  two 
programs  are  male,  and  the  clinic  reports  that  only 
55  per  cent  of  its  contacts  are  male.  More  of  the 
residents  of  the  therapeutic  community  are  single  and 
unemployed  than  those  in  the  methadone  program.  A cost- 
benefit  analysis  is  presented.  It  indicates  that  both 
the  methadone  program  and  the  therapeutic  community 
program  provide  better  results, in  terms  of  cost- 
effectiveness,  than  other  state  facilities  when  one 
examines  the  cost  of  treatment  relative  to  both  days 
abstinent  and  savings  to  the  community. 


89  Discovery  House 

PROGRAM  DESCRIPTION. 

Marlboro:  Mimeograph,  14  pp.  , 1975. 

E - inf.  - ther.  - NJ  - Discovery  House  B-5512. 
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Discovery  House  was  begun  at  the  Marlboro  State  Hospital 
in  Marlboro,  N.J.,  in  1970.  It  is  a residential  thera- 
peutic community  modelled  after  Daytop  and  uses  the  same 
basic  techniques.  Not  much  detail  is  provided  about  the 
actual  functioning  of  the  program. 


90  Dole,  V.P.  and  Warner,  A. 

EVALUATION  OF  NARCOTICS  TREATMENT  PROGRAMS. 

American  Journal  of  Public  Health,  57  (11)  : 2000 
2008, 

E - gen.  - theory 

No  effective  treatment  is  at  present  available  for 
rehabilitation  of  addicts  on  a scale  comparable  to  the 
size  of  the  problem.  Despite  the  large  number  of  papers 
that  have  been  published  in  the  area,  the  authors  feel 
that  conclusions  cannot  be  reached  as  to  the  relative 
efficiencies  of  various  treatments  until  basic  standards 
for  data  collection  and  the  use  of  an  impartial  comm- 
ittee for  comparative  evaluation  of  data  are  accepted. 

On  the  basis  of  their  experience  in  establishing  one 
such  committee  in  New  York  City  in  1964,  the  authors 
make  suggestions  as  to  how  an  evaluation  committee 
can  work  most  effectively  with  a treatment  program. 

A selected  bibliography  on  narcotic  addiction  treatment 
from  1960-1966  is  included  with  the  report. 


91  Doxa  Unlimited 

DRUG  REHABILITATION  AND  PREVENTION  PROGRAM. 

Long  Beach:  Mimeograph,  8 pp. , 1975. 

E - inf.  - relig.  - CA  - Doxa  Unlimited  B-5513. 

Dox  Unlimited  is  a "Christ-centred"  residential  program 
for  addicts  and  others  with  "problems"  who  will  accept  the 
program  by  accepting  Christ.  The  materials  received  from 
them  provide  little  in  the  way  of  program  description. 


92  Drakeford,  J.W.  I 

THEY  BECOME  CHILDREN  TO  ATTAIN  MATURITY.  | 

In:  Drakeford,  J.W.  Farewell  to  the  Lonely  Crowd.  j 

Waco:  World  Boods , pp.  71-92,  1969.  | 

E - gen.  - prog.  desc.  - admission  - encouter  - prog, 
goal  - rules  - staff.  - CA  - NY  - Daytop  Village  - j 

Synanon  B-5514.  j 

I 


1967. 

B-5410. 
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In  a book  on  self-help  groups,  one  chapter  is  devoted 
to  "half  way  houses  for  drug  addicts"  such  as  Daytop  and 
Synanon.  Common  ideologies  found  in  all  self-help  groups 
are  discussed.  These  include  individual  responsibility 
for  actions  and  behaviour,  high  group  standards  for 
behaviour,  a belief  in  the  utility  of  public  confession, 
an  emphasis  on  lay  leadership  and  the  need  for  learning 
acceptable  behaviour  patterns.  The  author  points  out 
how  the  therapeutic  communities  act  upon  these 
ideological  bases  through  descriptions  of  the  programs 
and  goals  of  the  program. 


93  Dumont,  F. , and  Vamos , P. 

THE  ETIOLOGY  AND  TREATMENT  OF  DRUG  ADDICTION:  A 
PROBLEM  IN  SELF  CONCEPT  AND  ADAPTATION, 

The  Portage  Journal,  1(1):  31-35, 

E - psychol.  - prog,  goal  - Canada  - Portage 

Testing  of  residents  at  Portage  indicates  that  the  re- 
sidents come  from  disruptive  home  situations.  They  have 
MMPI  profiles  that  are  not  characteristic  of  the  typical 
narcotic  addict.  Scores  are  much  higher  on  the  schizo- 
phrenia (Sc)  scale  than  on  the  psychopathology  (Pd) 
scale.  IQ  scores  are  low.  The  whole  test  battery  in- 
dicates a very  low  level  of  competence  among  the  resi- 
dence group.  The  authors  feel  that  medical  treatment  is 
not  the  answer  to  the  problem.  Rather  they  see  that  the 
"greatest  urgency  is  to  enhance  the  delinquent's  sense 
of  self-worth"  and  that  the  therapeutic  community  has  to 
direct  its  program  toward  meeting  this  need. 


1975. 

B-5515. 


94  Dumont,  F.,  and  Vamos,  P. 

THE  PORTAGE  INTRODUCTORY  TRAINING  PROGRAM  FOR  ADDICTION 
THERAPISTS. 

The  Addiction  Therapist,  1(2):  44-48,  1975. 

E - gen.  - paraprof.  - staff.  - Canada  - Portage  B-5409. 

The  training  program  for  paraprof essional  addiction 
therapists  operated  by  the  Portage  therapeutic  community 
is  discussed.  The  program  is  professionally  run  by 
faculty  from  McGill  University  and  involves  extensive 
use  of  audio-visual  equipment  as  an  aid  to  training. 

Some  of  the  goals  of  the  program  include  the  provision 
of  skills  needed  for  interviewing  and  the  teaching  of 
a broad  range  of  psychotherapeutic  skills. 
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95  Edmondson,  W.R. 

LONG  TERTi  REHABILITATION  OF  THE  DRUG  DEPENDENT  PERSON: 

THE  ODYSSEY  HOUSE  METHOD. 

Journal  of  the  National  Medical  Association,  64(6): 
502-504,  1972. 

E - gen.  - prog.  desc.  - admission  - rules  - staff.  - 
treat,  phases  - NY  - Odyssey  House  B-5408. 

The  use  of  methadone  maintenance  in  the  treatment  of 
heroin  addicts  is  dismissed  as  substituting  one 
addiction  for  another  while  ignoring  the  underlying 
problems.  According  to  Edmondson,  this  clearly  estab- 
lishes the  need  for  the  therapeutic  community.  Odyssey 
House  is  examined  as  a prototype,  and  the  program  is 
described  in  some  detail. 


96  Edon  House 

PROGRAM  DESCRIPTION. 

Newton:  Mimeograph,  6 pp. , n.d. 

E - inf.  - prog.  desc.  - prog,  goal  - staff.  - treat, 
phases  - CT  - Edon  House  A-3213. 

Drug  dependence  is  viewed  as  a symptom  of  personality 
disturbances.  Staff  is  composed  of  professionals  and 
para-professionals.  Detoxification  serivdes  are  pro- 
vided for  males  and  females,  following  which  they  may 
enter  Edon  House  for  14-18  months  of  residential  treat- 
ment. There  are  3 treatment  phases  each  with  increasing 
levels  of  responsiblility  and  expectations  for  residents. 
There  is  also  a re-entry  component. 
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THE  MEDICO-MORAL  TREATMENT:  THERAPEUTIC  COMMUNITIES 


AND  THEIR  FABRIC  OF  BELIEFS. 

Paper  presented  at  the  Seventh  Annual  Eagleville 
Conference,  Eagleville,  Pensylvania,  14  pp. , 

E - gen.  - crit.  - hist.  - theory  - prog,  goal 


1974. 

B-5494. 


Edwards  questions  the  therapeutic  community's  basic 
beliefs  about  the  nature  of  addiction,  the  character 
of  the  addict,  the  etiology  of  the  problem  and  the  goals 
of  their  treatment  programs.  He  maintains  that  the 
diagnosis  of  "character  disorder"  lacks  as  much  clarity 
of  meaning  as  the  psychiatric  classification  of  schizo- 
phrenia. He  goes  on  to  question  many  of  the  basic  terms 
used  by  therapeutic  communities  to  describe  the  essen- 
tial qualities  of  therapists  and  the  content  of  programs 
such  as  honesty  and  love.  He  questions  whether  the 
"here  and  now"  approach  is,  in  fact,  tenable  and 
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whether  the  individual  can  be  separated  from  his  past. 
Edwards  traces  many  of  the  basic  tenets  of  the  thera- 
peutic community  back  to  the  moral  treatment  philosophy 
of  the  18th  century. 


98  Endore,  G. 

SYNANQN 

Garden  City:  Doubleday  and  Company,  Incorporated, 

369  pp.,  1968. 

E - gen.  - case  hist.  - prog.  desc.  - admission  - fund.  - 
life  style  - prog,  cost  - prog,  goal  - staff.  - CA  - 
Synanon  B-5495. 

The  author  has  spent  considerable  time  in  Synanon  and 
presents  a chatty  description  of  the  program.  He  reports 
interviews  with  key  figures  in  Synanon  and  attempts  to 
clarify  many  of  the  issues  that  surround  the  original 
therapeutic  community.  Chuck  Dederich,  the  founder  of 
Synanon,  has  assumed  a messianic  role  and  this  is  dis- 
cussed with  Chuck  and  many  other  older  Synanon  members. 

The  charging  of  large  entrance  fees  is  also  discussed, 
and  reasons  for  this  are  explored.  The  development  of 
the  Synanon  way  of  life  is  offered  as  an  alternative 
outcome  of  "treatment" . While  efforts  are  made  to  present 
a relatively  unbiased  report,  the  author  takes  a pro- 
Synanon  stance  and  tells  his  stories  from  that  point 
of  view.  The  struggles  with  the  Courts  and  citizens 
of  Santa  Monica  are  protrayed  as  David  and  Goliath  battles 
involving  a particularly  stubborn  and  often  stupid 
Goliath.  As  each  new  obstacle  is  overcome,  the  adver- 
saries are  made  to  look  less  and  less  competent  and 
Synanon  is  protrayed  as  the  only  answer  to  the  problems 
presented  by  addicts.  As  a result  of  one  of  its  final 
efforts  to  get  funding  from  Federal  authories,  through 
a variety  of  bizarre  circumstances,  some  of  Synanon ' s 
members  left  to  go  to  New  York  to  set  up  Daytop.  The 
details  of  the  leaving  are  extremely  vague,  and  because 
so  many  other  things  in  the  book  are  so  clearly  spelled 
out,  one  wonders  if  this  vagueness  is  more  purposive  than 
accidental.  Daytop  eventually  got  off  the  ground  when 
a Synanon  member  (not  called  a graduate) , Dave  Deitch 
took  over  the  New  York  operation.  The  author  admits, 
through  the  words  of  members,  that  Synanon  dependency 
is  a reality,  but  he  appears,  without  actually  saying  so, 
to  think  that  this  may  be  the  answer  to  many  of  the  prob- 
lems of  mankind. 
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99  Enright,  J.B. 

SYNANON:  A CHALLENGE  TO  MIDDLE-CLASS  VIEWS  OF  MENTAL 

HEALTH . 

In:  Adelson,  D. , and  Kalis,  B.,  eds.  Community  Psychology 

and  Mental  Health:  Perspectives  and  Challenges.  Scranton: 
Chandler  Publishing,  pp.  238-261,  1970. 

E - gen.  - Game  - non-resident.  - prog,  goal  - CA  - 
Synanon  B-5497. 

One  of  Synanon 's  2000  non-resident  "club"  members  presents 
a description  of  the  Synanon  philosophy  and  the  workings 
of  the  "game."  Five  fundamental  philosophical  positions 
that  govern  the  Synanon  operation  are  outlined:  taking 
positive  action  to  effect  changes  in  behaviour;  total 
commitment  to  action;  self-reliance;  the  natural  evolu- 
tion of  the  "real"  self  through  the  group  process;  and 
developing  tolerance  for  the  irrational  and  aggressive 
parts  of  human  nature.  Enright  points  out  how  these 
principles  are  operationalized  in  the  Synanon  community 
generally  and  particularly  within  the  context  of  the 
game.  The  process  of  the  game  is  described  in  some 
detail.  The  author  discusses  the  implications  of  the 
Synanon  "methods"  for  mental  health  professionals  and 
community  mental  health  programs. 


100  Enright,  J.B. 

ON  THE  PLAYING  FIELDS  OF  SYNANON. 

In:  Blank,  L. , Gottsegen,  G. , and  Gottsegen,  M. , eds. 

Confrontation:  Encounters  in  SeJ.f  and  Interpersonal 

Awareness.  New  York:  MacMillan  Company,  pp.  147- 

TTT, 1971. 

E - gen.  - Game  - non-resident.  - CA  - Synanon  B-5496. 

The  Synanon  game  club  for  non-residents  is  described  by 
one  of  its  leaders.  In  an  admittedly  biased  account, 
he  discusses  how  and  why  the  game  "works"  for  those  who 
play  it.  He  also  makes  the  connection  between  personal 
growth  and  social  action  that  he  feels  are  two  inter- 
related functions  of  Synanon.  It  is  often  unclear 
whether  he  is  discussing  the  Synanon  game  club  or  the 
parent  organization;  however,  this  is  not  crucial  since 
the  major  purpose  of  the  paper  is  to  describe  the  game. 


101  Exodus  House 

PROGRAM  DESCRIPTION. 

Youngstown:  Mimeograph,  13  pp. , 1975. 

E - inf.  - prog.  desc.  - fund.  - prog,  cost.-  prog, 
goal  - ther.  - OH  - Exodus  House  B-5485. 
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Fairfax  County  Crossroads  Program 


Exodus / Inc.  is  a residential  therapeutic  community  for 
drug  and  alcohol  abusers.  Its  objectives  are  the  pre- 
vention of  involvement  in  the  drug  scene  and  the  re- 
socialization and  rehabilitation  of  those  whose  lives 
have  become  centered  on  alcohol  or  other  drugs.  Five 
therapeutic  techniques  are  used:  individual  and  group 
therapy;  education-culture  therapy;  work  therapy;  and 
recreation  therapy.  The  program  has  a requirement  of  a 
minimum  length-of-stay  of  6 months.  Detailed  budget 
statements  and  weekly  plans  of  activities  are  presented. 


102  The  Experience 

MISCELLANEOUS  INFORMATION  ABOUT  THE  ADOLESCENT  SUBSTANCE 

abuse  unit. 

Camarillo:  Mimeograph,  16  pp. , 1975. 

E - inf.  - prog.  desc.  - adoles.  - admission  - Game  - 
prog,  goal  - rules  - treat,  phases  - CA  - The  Experience 

B-5498. 

The  following  items  are  included:  1)  a letter  to  pros- 
pective admissions;  2)  description  of  6 phases  in  treat- 
ment program  with  a listing  of  the  responsibilities  and 
privileges  related  to  each;  3)  a description  of  the 
"Game"  as  it  applies  to  The  Experience;  4)  house  rules; 

5)  basic  concepts;  6)  goals  and  policies  (the  goals  are 
to  develop  self-awareness,  motivation  for  personal  change 
and  internal  controls  over  acting-out  habits) ; 7)  a 
discussion  of  the  concept  "Mother  lover";  and  8)  a brief 
program  description. 


103  Fairfax  County  Crossroads  Program 
MISCELLANEOUS  INFORMATION. 

Fairfax  County:  Mimeograph,  27  pp. , 1974. 

E - inf.  - prog.  desc.  - eval.  - follow-up  - outcome  - 
fund.  - prog,  goal  - ther.  - VA  - Fairfax  County 
Crossroads  Program  B-5499. 

The  program  provides  "multi-treatment  services"  to  poly- 
drug users.  The  residential  component  of  the  program 
offers  a highly  structured  environment  with  regular 
confrontation  with  stresses  of  daily  living  for  the 
residents.  The  program  has  a nine  to  twelve  month  resi- 
dential component  and  a six-month  re-entry  component 
before  residents  are  eligible  for  graduate  status. 

An  abstract  is  presented  that  describes  a follow-up  study 
designed  to  study  the  effects  of  treatment.  Ten  of  11 
graduates  and  99  of  592  drop-outs  were  interviewed.  The 
results  indicate  a greater  reduction  in  drug  use  for 
I graduates  than  for  dropouts.  However,  these  results  need 

j to  be  viewed  with  caution  since  so  few  methodological 

I details  are  provided. 
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An  evaluation  report  from  one  of  the  funding  agencies 
ranks  the  projects  as  "very  good"  but  fails  to  provide 
much  detail  as  to  the  items  on  which  this  judgement  is 
based. 


104  The  Family  Tree  Humanizing  Community,  Inc. 

PROCESS  DESCRIPTION. 

Toledo:  Mimeograph,  2 pp. , 1975. 

E - inf.  - prog,  goal  - ther.  - OH  - The  Family 

Tree  B-5500. 

The  Family  Tree  provides  professional  services  and  peer 
pressure  in  order  to  teach  adaptive  life  styles  to 
individuals  who  have  had  difficulties.  No  indication 
is  given  as  to  whether  such  individuals  are  drug  abusers. 
The  treatment  techniques  used  include  work,  group  therapy, 
vocational  training,  education  and  psychological  asses- 
sment . 


105  Fiddle,  S. 

EPISTEMOLOGICAL  CRISES  IN  AN  ABSTINENCE  UTOPIA. 

Paper  prepared  for  the  Second  Inter-American  Congress 
of  Criminology,  Caracas,  18  pp. , 1972. 

E - gen.  - narc.  - NY  - Exodus  House  B-5501. 

The  author  presents  a philosophical  discussion  of  a 
crisis  situation  within  the  Exodus  House  community. 

During  the  Spring  of  1972,  a series  of  positive  urine 
tests  indicated  that  some  residents  were  using  narcotics. 
The  residents  denied  using  drugs,  claiming  that  the  test 
results  were  in  fact  "false"  positives.  Their  reactions 
ranged  from  fear  to  paranoia  to  loss  of  confidence  in 
staff  judgement.  The  program  director  handled  the  sit- 
uation in  a way  that  appeared  to  endorse  the  processes 
of  the  community.  He  requested  double  testing  of  all 
residents  with  positive  urines  and  withheld  some  infor- 
mation from  staff  and  residents  alike  forcing  all  members 
of  the  community  to  rely  on  their  own  judgements  of 
one  another  rather  than  using  the  test  results  as  a way 
of  relating  to  each  other. 


106  Fischmann,  V.S. 

DRUG  ADDICTS  IN  A THERAPEUTIC  COMMUNITY.  OUTLINE  ON 
THE  CALIFORNIA  REHABILITATION  CENTER  PROGRAM,  CORONA. 

The  International  Journal  of  the  Addictions,  3(2): 
351-359,  1968. 

E - gen.  - prog.  desc.  - outcome  - success  - narc.  - 
prog,  goal  - CA  - California  Rehabilitation  Center B-5407 . 
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Narcotic  addiction  is  seen  as  a form  of  deviant  behav- 
iour that  has  not  responded  positively  to  traditional 
psychotherapy  or  other  rehabilitation  methods.  This 
view  led  the  California  authorities  to  institute  a 
specialized  two  phase  program  of  civil  commitment  for 
narcotic  addicts.  Demographic  descriptions  of  the  ad- 
dicts committed  to  the  California  Rehabilitation  Center 
(CRC)  are  provided.  They  are  considered  to  be  "delin- 
quent" rather  than  "professional"  addicts.  The  descrip- 
tion of  the  active  treatment  processes  is  vague,  altho- 
ugh the  author  feels  that  the  Center  is  at  least  theor- 
etically a therapeutic  community.  The  two  phases  consist 
of  residency,  a civil  commitment  lasting  an  average 
of  10-12  months,  with  the  object  of  confinement  and 
control  as  well  as  therapy  and  rehabilitation  through 
the  "therapeutic  milieu,",  and  the  out-patient  phase 
where  the  "former  addict"  is  supervised.  If  the  indiv- 
iduals remain  "clean"  (abstinent  from  narcotic  use) 
and  meet  several  other  conditions  for  three  years, 
they  will  be  discharged  from  civil  commitment.  Data 
for  the  first  several  years  of  the  CRC  program  are 
provided.  However,  they  are  sketchy  and  no  information 
on  the  method  of  follow-up  is  provided.  The  first 
group  of  CRC  residents  entered  the  commitment  phase  in 
1962-63  and  spent  1963-66  in  the  outpatient  phase. 
Sixteen  per  cent  successfully  completed  the  program 
and  were  released.  Of  the  1207  who  entered  the  out- 
patient phase  between  June  1962  and  June  1964,  35%  are 
still  there,  18%  have  been  suspended  and  not  returned 
to  commitment  and  47%  have  been  suspended  and  returned 
to  CRC. 


107  Florek,  M. 

TELLURIAN  COMMUNITY. 

Winnebago:  Mimeograph,  16  pp. , n.d. 

E - inf.  - prog.  desc.  - institut.  - prog,  goal  - staff.— 
ther.  - treat,  phases  - WI  - Tellurian  Community  A-3214. 

The  Tellurian  Community  is  described  as  a unit  for  a 
change  in  style  of  life.  It  is  a long-term  (12  to  18 
months  residential  community  for  the  treatment  of  drug 
dependent  people,  males  and  females  aged  18  and  over  and 
operates  on  the  grounds  of  the  Winnebago  Mental  Health 
Institute.  The  treatment  program  is  composed  of 
4 phases  or  stages  through  which  each  individual  is 
expected  to  pass.  Movement  between  stages  is  determined 
by  a committee  of  staff  members.  The  program's  goals 
are  stated  as  follows:  the  provision  of  an  intensive 
rehabilitation  program  for  drug  dependent  persons;  the 
facilitation  of  style  of  life  changes  in  such  persons 
to  allow  them  to  live  in  society;  and  the  conduct  of 
research  to  evaluate  the  effectiveness  of  the  program. 
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Assumptions  underlying  the  program  include  the  notion 
that  drug  abuse  is  a symptom  of  a maladaptive  life 
style.  The  treatment  phases  are  described  briefly. 
Encounter  groups,  craft  workshops,  marathons  and  other 
"therapeutic  tools"  are  discussed. 


108  Forrester,  M. 

AN  APPROACH  TO  THE  REHABILITATION  OF  DRUG  DEPENDENTS. 
Occupational  Therapy,  36(1):  38-41,  1973. 

E - gen.  - narc.  - admission  - staff.  - treat,  phases  - 
Gr.  Brit.  - Suffolk  House  B-5406. 

A therapeutic  community  is  described  that  offers  treat- 
ment to  addicts  of  both  sexes  over  the  age  of  16.  The 
program  is  similar  to  Synanon,  except  that  the  use  of 
professionals  in  the  delivery  of  treatment  is  apparent- 
ly accepted.  Other  than  a brief  description  of  the 
admission  process  that  does  not  indicate  where  referrals 
come  from  or  how  many  are  accepted,  and  an  even  briefer 
description  of  program  stages,  the  paper  contributes 
little  to  the  knowledge  in  the  field.  It  is  designed 
primarily  to  tell  occupational  therapists  that  they  can 
work  in  this  field. 


109  Freedom  House  Rehabilitation  and  Re-entry  Facility,  Inc. 
PROGRAM  DESCRIPTION. 

Minneapolis;  Mimeograph,  3 pp. , 1975. 

E - inf.  - prog.  desc.  - staff.  - ther.  - treat. 

phases  - MN  - Freedom  House  B-5502. 

Freedom  House  is  a long-term  residential  therapeutic 
community  for  males  and  females  between  18  and  25  years 
of  age.  All  clients  are  on  probation  or  parole  and  to 
date  all  have  been  chemically  dependent.  The  program 
began  in  1973.  The  staff  is  entirely  composed  of  ex- 
addicts and  ex-offenders.  The  program  has  3 Phases  and 
the  total  program  lasts  about  13  months.  Brief  discrip- 
tions  are  provided  for  each  of  the  therapeutic  tools 
used  in  the  program. 


110  Freudenberger , H.J. 

HOW  CAN  WE  RIGHT  WHAT'S  WRONG  WITH  OUR  THERAPEUTIC 
COMMUNITIES. 

Journal  of  Drug  Issues,  4(4):  381-392,  1974. 

E - gen.  - theory  - outcome  - encounter  - prog,  goal  - 
rules  - ther.  B-5405. 
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Various  aspects  of  the  therapeutic  community  concept 
as  applied  to  the  treatment  of  addiction  are  reviewed. 
The  role  of  structure  in  therapeutic  communities  is 
two-fold:  it  allows  incoming  addicts  to  remove  them- 
selves from  their  dysfunctional  environments  and  "lean" 
on  the  community;  and  at  the  same  time,  it  provides  the 
kind  of  structured  life  they  were  unable  to  achieve  out- 
side. The  importance  for  staff  to  know  and  understand 
the  structure  is  emphasized.  However,  it  is  pointed 
out  that  without  staff  follow-up  and  active  participa- 
tion, residents  begin  to  use  the  encounter  group  as  a 
dumping  ground  for  hostilities  and  staff  begin  to  use 
it  as  a way  to  escape  from  the  need  for  more  intimate 
one-to-one  relationship  with  residents.  The  use  of 
behaviour  modification,  the  function  and  responsibility 
of  staff,  the  need  for  consistency  in  discipline  are 
all  mentioned  as  important  in  order  to  help  residents 
build  nev7  value  systems.  The  goal  for  these  programs 
should  be  re-entry,  it  is  noted,  and  most  therapeutic 
communities  fail  to  prepare  residents  adequately  for 
this  phase.  In  addition  to  being  drug  free  other  mea- 
sures of  success  are  suggested  for  purposes  of  evaluation 
of  graduates;  and  these  include  level  of  economic  and 
interpersonal  functioning. 


Ill  Friendship  House 

PROGRAM  DESCRIPTION. 

London:  Mimeograph,  16  pp. , 1973. 

E - inf.  - prog.  desc.  - adoles.  - proposal  - treat, 
phases  - Canada  - Friendship  House  B-5503. 

A therapeutic  community  for  12-15  adolescents  with  drug 
problems  is  described.  Its  first  phase  involves  detox- 
ification, proper  diet,  individual  and  group  therapy, 
involvement  in  the  house  government  and  operations, 
motivation  towards  education  and  employment.  A proposed 
second  phase  involved  removal  of  the  adolescents  from 
the  city  to  a farm  where  they  would  be  totally  responsible 
for  farm  operations.  The  final  phase  of  re-entry  involves 
living  in  a near  boarding-house  situation  which  is  not 
fully  conceptualized  or  operationalized. 

H 112  Fry,  L.J. 

PARTICIPANT  OBSERVATION  AND  PROGRAM  EVALUATION. 

Journal  of  Health  and  Social  Behavior,  14:  274- 

278,  1973. 

E - res.  - eval.  - CA  - The  Family  B-5404. 

This  is  a methodological  paper  dealing  with  the  technique 
of  participant  observation.  A "case  study"  is  presented 
with  a reasonably  sound  theoretical  base.  The  actual 
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program  observed  and  evaluated  was  the  Family  and  is  not 
described  here.  (See  Sherman,  1972  for  details  of  the 
program) . It  is  suggested  that  participant  observation 
may  be  an  appropriate  technique  for  evaluation  of  thera- 
peutic community  programs,  especially  in  terms  of  the 
kind  of  research  described,  but  the  kind  of  problems 
that  arise  during  follow-up  studies  are  not  addressed. 


113  Garsi,  E.I. 

1974  ANNUAL  REPORT  OF  THE  FAMILY  HOUSE  INC. 

Seattle:  Mimeograph,  11  pp. , 1975. 

E - inf.  - prog.  desc.  - paraprof.  - staff.  - ther.  - 
WA  - The  Family  House  B-5516. 

The  hierarchical  structure  of  the  program  is  discussed 
as  part  of  the  staff  training  plans  of  the  community. 
Professional  staff  in  the  house  are  encouraged  to  part- 
icipate in  educational  activities.  The  program  has  5 
components  including  a residential  therapeutic  community 
for  hard  core  drug  abusers,  a nursery  service  for  child- 
ren of  residents,  an  outpatient  counselling  service, 
an  educational  program  for  others  in  the  field  and 
program  management  services.  The  therapeutic  community 
program  component  is  described  as  a long-term  highly 
structured  residential  program  offering  supervised  work 
with  gradually  increasing  responsibility , "traditional 
therapeutic  community  techniques  such  as  morning  meetings 
and  seminars",  encounter  groups,  marathons  and  individual 
counselling.  Most  of  the  staff  seem  to  be  ex-addicts, 
but  this  is  not  clear. 


114  Genesis  House 

PROGRAM  DESCRIPTION. 

Seattle:  Mimeograph,  5 pp. , n.d. 

E - inf.  - prog.  desc.  - admission  - prog,  goal  - staff, 
ther.  - treat,  phases  - WA  - Genesis  House  A-3216. 

Genesis  House  is  a therapeutic  community  providing  one 
year  residential  care  for  drug  abusers.  The  program 
goals  include  behaviour  change  and  re-entry.  The  ther- 
apeutic tools  used  in  the  program  include  the  "haircut" 
or  verbal  reprimand,  encounter  groups , morning  meetings, 
seminars,  marathons  and  a variety  of  activities  designed 
to  give  individuals  considerable  chance  to  participate 
in  public  speaking  and  role  playing.  Responsibility 
increases  with  time  in  the  program  and  with  "progress" 
as  determined  by  the  totally  ex-addict  staff. 
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> A collection  of  single  statement  points  which  serve  to 

highlight  the  operating  principles  of  this  residential 
'j  therapeutic  commuritiy  is  presented.  The  philosophy 

I described  is  essentially  similar  to  many  of  the  other 

j self-help  groups  that  use  professional  staff  to  facili- 

i tate  growth  experiences.  The  emphasis  is  on  individual 

; development  and  peer  help. 

)?  Additional  information  on  this  program  is  available  on 

s request  including  admission  forms,  evaluation  forms,  etc. 


116  Glaser,  F.B. 

GAUDENZIA,  INCORPORATED:  HISTORICAL  AND  THEORETICAL 
BACKGROUND  OF  A SELF-HELP  ADDICTION  TREATMENT  PROGRAM. 
International  Journal  of  the  Addictions,  6(4):  615- 
626,  1971. 

E - gen.  - hist.  - prog,  goal  - ther.  - PA  - Gaudenzia 

B-5403. 

The  development  of  self-help  groups  is  traced  through 
Adler's  psychology,  Kurt  Lewin ' s field  theory,  exist- 
ential philosophy,  A. A.  and  learning  theory.  Gaudenzia 
itself  is  modelled  after  Daytop  Village,  which  was 
originally  headed  up  by  a former  Synanon  member  who  had 
broken  from  the  original  group  over  a policy  disagree- 
ment. The  basic  differences  between  Synanon  and  Daytop 
are  their  attitude  toward  the  use  of  public  funds 
(Synanon  won't),  the  charging  of  admissions  fees  (Synanon 
often  asks  for  $1,000  or  more)  and  the  use  of  profess- 
ionals in  treatment  (Synanon  will  allow  professionals 
in,  but  refuses  to  recognize  that  they  have  anything 
special  to  offer) . Gaudenzia  grew  directly  out  of 
Daytop  and  was  started  by  Daytop  staff  in  1968.  A 
well-reasoned  argument  is  presented  for  an  existential- 
ist theoretical  background  that  is  focussed  on  individual 
behaviour  rather  than  on  the  essence  of  the  individual. 
People  have  both  the  ability  and  the  obligation,  accord- 
ing to  Daytop-Synanon  philosophy  to  behave  responsibly. 
Escapes  into  "illness"  are  not  tolerated.  The  learning 
theory  part  of  the  program  involves  positive  reinforce- 
ment and  reward  for  approved  behaviours  and  negative 
reinforcement  (which  strongly  resembles  punishment) 
for  disapproved  behaviours. 


Gersh,  D. 

OPERATING  PHILOSOPHY  OF  THE  VILLAGE  SOUTH  REHABILITATION 
PROGRAM. 

Miami:  Mimeograph,  4 pp. , n.d. 

E - inf.  - theory  - FL  - Village  South  A-3217. 
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117  Glaser,  F.B.,  Adler,  F. , Moffett,  A.D.,  and  Ball,  J.C. 

THE  QUALITY  OF  TREATMENT  FOR  DRUG  ABUSE. 

American  Journal  of  Psychiatry,  131(5) : 598-601^  1974. 

E - theory  - eval.  - staff.  - PA  B-5400. 

The  results  of  a survey  designed  primarily  to  identify 
and  describe  all  drug  abuse  programs  within  the  State 
of  Pennyslvania  in  order  to  prepare  a statewide  drug 
abuse  treatment  program  are  described.  The  paper  presents 
an  initial  description  of  77  programs  serving  over 
5500  patients  in  10  different  modalities.  The  eval- 
uation team  composed  of  two,  three  or  four  of  the 
authors  visited  each  program  and  arrived  at  "global 
and  impressionistic"  ratings  of  the  program  on  a scale 
from  A to  F.  No  specific  criteria  were  used.  Ratings 
were  assigned  to  76  of  77  programs  visited.  These 
ratings  were  found  to  have  high  inter-rater  reliabil- 
ity. Only  29%  of  the  programs  were  rated  above  C+, 
and  of  these  68%  were  therapeutic  communities.  The 
authors  state  that  the  "data  should  be  viewed  as  more 
interesting  than  definitive".  They  go  on,  however,  to 
say  that  based  on  their  data,  the  quality  of  treatment 
for  drug  abuse  is  inadequate.  They  also  discuss  poss- 
ible factors  that  might  account  for  the  therapeutic 
communities'  having  received  generally  higher  ratings 
than  other  modalities  including  ideological  consis- 
tency, staf f-patient  ratios  and  optimum  use  of  staff. 


118  Glaser,  F.B. 

SOME  HISTORICAL  ASPECTS  OF  THE  DRUG-FREE  THERAPEUTIC 
COMMUNITY. 

American  Journal  of  Drug  and  Alcohol  Abuse,  1(1):  37- 
52,  1974. 

E - gen.  - hist.  - prog.  desc.  - theory  - prog,  goal  - 
ther.  - PA  - Gaudenzia  B-5402. 

The  historical  lineage  of  Gaudenzia,  Incorporated  is 
described.  Gaudenzia  has  its  roots  in  Daytop  Village, 
which  in  turn  had  grown  from  Synanon.  Synanon ' s 
founder  was  an  A. A.  member  and  brought  a great  many  of 
the  organizational  traditions  of  A. A.  with  him.  A.A. , 
in  turn,  had  its  organizational  beginnings  in  the  Oxford 
Group  Movement,  also  known  as  Moral  Re-Armament.  Each 
group  made  certain  changes  in  organizational  style  and 
these  innovations  appear  to  have  been  maintained  by 
the  subsequent  groups.  Major  similarities  include 
public  sharing  of  "sins,"  "guidance"  of  individual 
action,  conversion  to  new  life  styles,  the  inculcation 
of  absolute  values, and  a sort  of  evangelical  orientation. 
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SPLITTING:  ATTRITION  FROM  A DRUG-FREE  THERAPEUTIC 
COMMUNITY. 

American  Journal  of  Drug  and  Alcohol  Abuse,  1(3):  329- 
348,  1974. 

E - res.  - outcome  - split.  - split,  rate  - prog,  goal  - 
ther.-  - PA  - Gaudenzia  B-5401. 

The  author  notes  that  most  of  the  arguments  about  thera- 
peutic communities  are  not  based  on  data.  The  present 
paper  seeks  to  rectify  part  of  that  problem  by  present- 
ing the  results  of  a study  at  Gaudenzia  House  in  Phila- 
delphia that  dealt  with  the  problem  of  attrition.  One 
of  the  critical  measures  of  the  success  of  a therapeutic 
community  program  has  been  its  "holding  power"  or  its 
ability  to  retain  clients  long  enough  to  have  an  effect 
on  them.  The  reciprocal  of  this  retention  rate  is  the 
"split  rate"  or  the  proportion  of  new  admissions  during 
a given  period  of  time  who  leave  the  program  against  the 
advice  of  staff.  Data  were  examined  for  the  5 years  of 
Gaudenzia' s existence;  annual  rates  were  calculated 
for  the  first  2 years  and  monthly  rates  from  January 
1971. The  major  summary  finding  is  that  splitting  is 
"frequent,  early  and  variable."  About  80  of  every  100 
admissions  to  Gaudenzia  leave  the  program  and  do  not 
return.  Most  splits  occur  early;  over  half  terminate 
by  the  end  of  the  first  month,  two-thirds  by  the  end 
of  the  second  month,  three-quarters  by  the  end  of  the 
third  month,  and  four-fifths  by  the  end  of  the  fourth 
month.  Seasonal  variations  that  exist  in  split  rates 
are  explored.  Glaser  finds  that  the  monthly  split 
rate  peaks  in  warm  weather  and  declines  during  cold 
weather.  In  fact,  the  split  rate  anticipates  by  one 
month  the  changes  in  temperature.  That  is,  the  high- 
est rates  occur  the  month  before  the  highest  temper- 
ature. A therapeutic  community  in  Miami  where  tempera- 
ture variations  are  minimal  did  not  exhibit  this  same 
pattern.  Other  factors  influence  splitting  including 
program  factors  specifically  designed  to  reduce  the 
split  rate  (for  example,  a community-wide  retreat  that 
involved  all  residents  and  staff) , and  selective  ad- 
mission policies  (for  example,  admitting  persons  under 
legal  compulsion  to  complete  their  sentences  at 
Gaudenzia) . Glaser  suggests  that  high  rates  of  attrition 
are  unacceptable  to  practitioners  and  offers  suggestions 
as  to  how  the  rates  might  be  reduced.  He  includes 
among  others,  the  need  for  more  stringent  selection 
procedures  and  the  possibility  of  the  use  of  methadone 
as  an  adjunct  to  the  therapeutic  community  program 
during  the  early  months  in  order  to  increase  the  likeli- 
hood that  residents  will  stay  long  enough  to  develop 
some  ties  to  the  program. 
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120  Glasscote,  R.M. , Sussex,  J.N.,  Jaffe,  J.H. , Ball,  J.,  j 

and  Brill,  L.  j 

THE  TREATMENT  OF  DRUG  ABUSE:  PROGRAMS,  PROBLEMS, 

PROSPECTS . I 

Washington:  American  Psychiatric  Association,  261  pp. , I 

1972. 

E - gen.  - epidemiol.  - hist.  - prog.  desc.  - eval.  - 
probl.  eval.  - success  - narc.  - multimodal.  -CA- 
CT  - IL  - MO  - NY  - PA  - California  Civil  Addict 
Program  - Connecticut  State  Program  - Daytop  Village  - 
The  Family  - Illinois  Drug  Abuse  Program  - St.  Louis 
Drug  Abuse  Program  - Teen  Challenge  B-5517. 

The  first  section  of  this  book  is  a discussion  of  general  ! 

topics  such  as  the  causes  of  drug  abuse,  the  history  of  | 

treatment  efforts  and  the  results  of  treatment.  The  i 

second  section  reviews  the  history,  theory,  treatment  ! 

methods  and  available  research  from  nine  different  j 

treatment  approaches  in  the  U.S.A.  including  the  multi-  | 

modality  State  programs  by  Illinois  and  California  and  j 

specific  programs  such  as  Daytop  Village  and  Teen  j 

Challenge.  On  the  basis  of  this  review,  the  authors  i 

conclude  that  "no  single  one  of  the  presently  available  j 

approaches  can  be  expected  to  be  successful  with  more  i 

than  a small  percentage  of  the  drug-abusing  population,  j 

and  all  approaches  combined  will  have  an  undoubtedly  ! 

limited  effect."  Specific  issues  raised  regarding 
therapeutic  communities  such  as  Gateway  and  Archway 
follow:  the  absence  of  controlled  follow-up  studies;  the 
low  rate  of  retention; and  the  high  proportion  of  "grad- 
uates" who  continue  to  be  employed  in  the  therapeutic  ' 

communities.  Implicit  in  their  observations  is  the 
notion  that  there  is  little  reason  to  anticipate  im-  i 

provement  of  research  methods  in  the  immediate  future.  \ 

\ 


121  Glatt-,  M.M. 

AN  ADDICTS'  THERAPEUTIC  COMMUNITY  IN  A LONDON  PRISON.  | 

In:  Papers  presented  at  the  5th  International  Institute  i 

on  the  Prevention  and  Treatment  of  Drug  Dependence.  j 

Lausanne:  International  Council  on  Alcohol  and  Addictions,  i 

pp.  13-17,  1974.  j 

E - gen.  - prog.  desc.  - ale.  - narc.  - institut.  - Gr . | 

Brit.  B-5458. 

An  anecdotal  description  of  the  development  and  operation  ' 

of  a therapeutic  community  in  a prison  in  Great  Britain  | 

is  presented.  The  therapeutic  community  method  is  i 

described  as  innovative  and  offering  more  humane  and  j 

constructive  care  of  addicted  prisoners  than  the  regular  •; 

prison  environment.  The  number  of  residents  was  small,  | 

I 

I 
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but  persons  with  many  kinds  of  addictions,  including 
alcoholics,  were  involved.  No  data  are  provided  regard- 
ing the  residents  or  the  outcome  of  their  experiences. 
The  integration  of  treatment  programs  and  after-care 
services  into  the  correctional  system  is  advocated. 


122  Gold,  S.R.,  and  Coghlan,  A.J. 

EFFECT  OF  RESIDENTIAL  TREATMENT  ON  ADOLESCENT  DRUG 
ABUSERS:  A PRELIMINARY  REPORT. 

Paper  presented  to  the  American  Psychological  Association 
Annual  Meeting,  Montreal,  9 pp.,  1973. 

E - res.  - adoles.  - female  - male  - polydrug  - psychol.  - 
sex  diff.  - institut.  - NY  B-5459. 

Attitude  change  among  residents  in  a therapeutic  com- 
munity was  measured  after  6 months  in  residence  at  a 
therapeutic  community  for  adolescent  drug  abusers.  Spec- 
ifically, locus  of  control  was  examined  using  the  Rotter 
Locus  of  Control  (I-E)  scale  which  measures  the  degree 
to  which  an  individual  believes  that  control  is  intern- 
ally or  externally  based.  Self-esteem  was  measured  using 
an  adaptation  of  Coppersmith's  Self-Esteem  Survey.  Both 
instruments  are  apparently  reliable  and  valid,  but  no 
mention  is  made  of  these  considerations.  The  subjects 
were  adolescent  polydrug  users,  with  a mean  age  of  about 
16.5.  Locus  of  control  scores  indicated  a shift  to  the 
belief  in  internally-based  control  after  6 months  for 
both  males  (N=32)  and  females  (N=21) . Estimates  of  self- 
esteem also  rose.  Only  one  of  the  changes  was  statist- 
tically  significant,  that  of  the  females  on  the  locus 
of  control  scale.  The  conclusions  are:  first,  that 
treatment  geared  to  changing  locus  of  control  may  be  more 
appropriate  for  females  than  males ; second , that  another 
frame  of  reference  may  be  necessary  for  the  treatment 
of  males; and  third,  that  modification  of  locus  of  control 
may  be  appropriate  for  younger  addicts  of  both  sexes. 

How  these  conclusions  might  affect  the  results  of  treat- 
ment is  unclear. 


123  Granville  House,  Incorporated 

PROGRAM  DESCRIPTION  AND  ANNUAL  REPORT  1973-1974. 

Lake  Elmo:  Mimeograph,  36  pp. , 1974. 

E - inf.  - prog.  desc.  - female  - fund.  - prog,  cost  - 
ther.  - MN  - Granville  House  B-5518. 

The  Granville  House  therapeutic  community  for  female 
drug  addicts  over  the  age  of  16  is  in  a semi-rural  area 
near  St.  Paul,  Minnesota.  It  has  a 32-bed  capacity. 
Treatment  techniques  include  reality  therapy,  A. A.  methods 
transactional  analysis  and  behaviour  modification.  Res- 
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idents  work  or  go  to  school  in  the  community.  The  aver-  ji 

age  length  of  stay  is  5-6  months.  Per  diem  cost  is 
$17.2  3 per  resident.  Funds  are  obtained  from  State,  i, 

Federal  and  County  authorities,  as  well  as  from  those  jj 

residents  who  are  working.  !: 


n . d . I 

Harold  | 

A-3238.  j 

Harold  House  provides  residential  treatment  for  "juven-  ! 

iles  with  a broad  range  of  social  and  emotional  problems”.  | 

No  one  is  admitted  who  has  a drug  use  history  of  more  ! 

than  five  years  and  all  clients  must  be  drug  free  on  j 

admission.  All  staff  members  are  professional  and  there  J 

is  considerable  emphasis  on  education.  There  are  few  j 

details  presented  on  the  actual  program  activities  | 

offered.  ] 


125  Kart,  L. 

MILIEU  MANAGEMENT  FOR  DRUG  ADDICTS;  EXTENDED  DRUG 
SUBCULTURE  OR  REHABILITATION? 

British  Journal  of  Addiction,  67:  297-301,  1972. 

E - gen.  - prog,  goal  - staff.  - New  Eng.  B-5643. 

Similar  in  tone,  content  and  quality  to  another  paper  by 
the  same  author  (Hart,  1972),  this  paper  questions  whether 
addicts  are  being  rehabilitated  by  self-help  groups  like 
Synanon.  Rehabilitation  in  this  sense  means  returned  to 
the  community,  and  small  percentages  of  ex-addicts  actu- 
ally leave  the  sub-culture  of  the  self-help  group.  Im- 
pressionistic reports  of  how  the  trained  paraprofessional 
ex-addict  actually  functions  in  his  role  as  therapist 
are  offered.  No  data  are  presented.  No  empirical  re- 
ports are  presented  to  supplement  the  impressions  that 
the  author  gathered  during  a field  placement. 


126  Hart,  L.  , 

MILIEU  MANAGEMENT  IN  THE  TREATMENT  OF  DRUG  ADDICTION:  | 

EFFECTS  ON  REHABILITATION.  I' 

Drug  Forum,  2(1):  65-68,  1972.  j 

E - gen.  - prog,  goal  - staff.  - New  Eng.  B-5644.  | 

Synanon  type  programs  are  described  as  having  questionable  ,1 

rehabilitative  value  in  the  light  of  definitions  of  re-  | 

|| 


124  Harold  House 

A RESIDENTIAL  FACILITY  OF  THE  COUNTY  OF  BERGEN. 
North  Bergen:  Mimeograph,  6 pp., 

E - inf.  - prog.  desc.  - adoles.  - staff.  - NJ  - 
House 
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habilitation  that  refer  to  a process  oriented  toward 
the  return  of  individuals  to  the  community.  Addicts  have 
substituted  Synanon-dependency  for  heroin  dependency. 

The  comments  are  impressionistic,  derived  from  a field 
placement  experience  at  a New  England  drug  rehabilitation 
facility,  and  conclude  that  real  rehabilitation  is  not 
occurring.  Changes  in  the  facility,  including  a high 
school  diploma  program,  a vocational  training  program 
and  the  employment  of  professionals  have  increased 
program  effectiveness  toward  total  rehabilitation. 


127  Hart,  L. 

ATTITUDES  TOWARD  DRUG  ABUSE  AMONG  RESIDENTS  IN  A THERA- 
PEUTIC COMMUNITY. 

International  Journal  of  the  Addictions,  8(5):  809- 

820,  1973. 

E - res.  - attit.,  drugs  - psychol.  - sex  diff.  - 

U.S.A.  B-5645. 

A 40-item  questionnaire  was  used  to  investigate  the  at- 
titudes toward  drug  abuse  among  34  residents  (18  male, 

16  female)  in  a therapeutic  community  for  drug  abusers. 
Although  originally  used  to  study  attitudes  toward  alco- 
hol, the  instrument  had  been  adapted  to  study  drugs  with 
the  simple  substitution  of  "drugs"  for  "alcohol"  and 
"addict"  for  "alcoholic."  No  indications  are  given 
concerning  validity  or  reliability,  and  the  interpreta- 
tion of  results  is  based  seemingly  without  question  on 
the  advice  of  the  originator  of  the  instrument,  once 
again  without  apparent  regard  to  reliability  or  validity. 
Significant  differences  between  males  and  females  are 
observed  in  terms  of  their  attitudes  toward  drug  abuse. 
Overall,  the  residents  believe  that  the  addicts  are  weak- 
willed,  and  unable  to  control  their  drug  use.  Negative 
attitudes  toward  the  addict  and  addiction  are  seen  as 
mitigating  against  improvement  among  residents  and  as 
such  should  be  changed. 


128  Helms,  D.J.,  and  Russell,  R. 

THE  ODYSSEY  HOUSE  MODEL  AND  CIVIL  COMMITMENT. 

Federal  Probation,  37(1):  31-34,  1973. 

E - gen.  - prog.  desc.  - narc.  - prog,  goal  - staff.  - 
NY  - Odyssey  House  B-5646. 

A brief  description  of  the  Odyssey  House  Program  is 
presented,  with  an  emphasis  on  the  innovative  nature  of 
Odyssey's  use  of  both  professional  and  ex-addict  staff. 

The  goal  of  the  treatment  process  is  the  return  of  the 
residents  to  a drug-free  and  meaningful  life  in  the 
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larger  community.  Since  it  takes  about  12  to  18  months 
to  complete  the  program  and  since  most  residents  fail  to 
remain  in  the  program  long  enough  to  complete  it,  it  is 
argued  that  the  civil  commitment  of  addicts  to  extended 
treatment  would  contribute  to  the  rate  of  successful 
outcome  for  therapeutic  community  programs. 


129  Henningsen,  P.A. 

THE  ROLE  OF  THERAPEUTIC  COMMUNITIES  IN  THE  NATIONAL  PLAN 
TO  TREAT  THE  DRUG  ABUSER. 

Racine:  The  Johnson  Foundation,  42  pp . , 1973. 

E - gen.  - epidemiol.  - prog.  desc.  - eval.  - probl . 
eval.  - prog,  goal  B-5647. 

At  a conference  held  in  1973,  representatives  of  many 
therapeutic  community  programs  met  to  discuss  the  future 
of  their  treatment  modality  in  the  field  of  drug  abuse. 
Representatives  from  the  Federal  Government  outlined  the 
funding  policies  of  that  body  and  called  on  the  thera- 
peutic communities  to  re-examine  their  goals  and  objec- 
tives. Therapeutic  communities  have  an  obligation  to 
treat  all  young  people,  not  only  drug  abusers,  according 
to  this  speaker.  The  problems  that  exist  among  various 
therapeutic  communities  were  outlined,  including  the  lack 
of  communication  and  the  lack  of  clear  statements  of 
goals  and  criteria  of  outcom.e  to  allow  adequate  assess- 
ment of  program  efficacy. 


130  Hijazi,  Y. , and  Biase,  D.V. 

DAYTOP  VILLAGE  INC.,  THERAPEUTIC  COMMUNITY  AND  AMBULATORY 

TREATMENT  UNITS:  A STUDY  OF  THE  RELATIONSHIP  BETWEEN 
RESIDENT/CLIENT  PRE-PROGRAM  PROFILES  AND  TIME  IN  PROGRAM. 

New  York:  Daytop  Village  Inc.,  84  pp . , 1975. 

E - res.  - outcome  - split.  - sociodemo.  - NY  - Daytop 
Village  B-5648. 

The  relationship  between  pre-treatment  sociodemographic  j 

characteristics  and  length  of  time  spent  in  treatment 
at  Daytop  Village  is  investigated.  A random  sample  of  ] 

residents'  files  was  drawn  from  the  pool  of  all  records.  i 

The  sample  of  287  was  then  separated  into  three  groups  ; 

on  the  basis  of  length  of  time  in  treatment:  0-3  months, 

4-12  months  and  13  months  or  more.  These  time  periods 
are  considered  "critical"  for  residents,  but  the  most 
critical  period,  that  is  the  first  month,  is  not  consid-  j 

ered  separately.  Fourteen  pre-treatment  variables  are  j 

examined  in  relation  to  these  three  categories  using  the  j 

chi  square  technique.  Five  variables  produced  signif- 
icant differences  among  the  three  categories  of  residents: 
Mother's  education,  first  drug,  use  of  LSD,  sexual  habit. 
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and  appetite  for  food.  The  between  group  differences 
fail  to  support  the  notion  that  short-term  residents 
(0-3  months)  display  greater  pathology  prior  to  treatment 
than  those  residents  who  remain  in  treatment  longer. 
Nevertheless,  it  is  hoped  that  by  communicating  the 
results  of  the  study  to  treatment  staff,  such  staff 
members  may  be  able  to  intervene  effectively  with 
specific  clients  to  increase  their  length  of  stay  in 
treatment.  It  is  pointed  out  that  time  in  treatment  is 
often  used  as  a measure  of  success  in  program  evaluation. 


131  Holzinger,  R. 

SYNANON  THROUGH  THE  EYES  OF  A VISITING  PSYCHOLOGIST. 
Quarterly  Journal  of  Studies  on  Alcohol,  26(2):  304- 
309,  1965. 

E - gen.  - prog.  desc.  - sociodemo.  - encounter  - ther.  - 
work  - CA  - Synanon  B-5649. 

A brief  description  of  Synanon,  based  on  the  experience 
of  a one-week  visit  to  the  program,  is  presented.  There 
is  considerable  emphasis  on  the  encounter  groups  or  games. 
No  data  are  presented  and  the  conclusion  that  Synanon  is 
more  successful  than  other  forms  of  treatment  for  addicts 
appears  unsupported. 


132  Illinois  Drug  Abuse  Program 

YOUTH  PROGRAMS  IN  THE  ILLINOIS  DRUG  ABUSE  PROGRAM. 

Chicago:  Mimeograph,  5 pp.,  n.d. 

E - inf.  - prog.  desc.  - IL  - Illinois  Drug  Abuse 
Program  A- 32 39. 

Three  youth  programs  are  described  including  a residen- 
tial therapeutic  community  called  Crossroads,  Day  One 
which  is  an  out  patient  methadone  clinic,  and  Pflash 
Tyre  which  provides  both  residential  and  outpatient  care 
(see  Kajdan,  1975) . The  Crossroads  program  is  for  clients 
aged  14  to  21  who  are  polydrug  users.  There  is  a strong 
program  for  parents  and  family  therapy  is  encouraged. 

The  program  is  described  as  more  free  and  less  punitive 
than  some  other  therapeutic  community  programs. 


133  Illinois  Drug  Abuse  Program 

TINLEY  PARK  MULTI-MODALITY  TREATMENT  CENTER. 

Chicago:  Mimeograph,  9 pp.,  1974. 

E - inf.  - prog.  desc.  - narc . - multimodal.  - prog, 
goal  - ther.  - IL  - Tinley  Park  B-5650. 

Tinley  Park  is  a residential  therapeutic  community  for 
the  treatment  of  drug  abusers.  Some  of  the  opiate  addicts 
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are  withdrawn  using  methadone.  The  dynamics  of  the  com- 
munity include  workshops,  groups,  seminars  and  house 
activities.  The  ultimate  goal  is  for  a client  to  leave 
the  program  and  to  remain  drug  free  in  society.  There 
is  a re-entry  program  that  allows  clients  to  seek  employ- 
ment while  still  living  in  the  community.  A description 
of  the  departmental  stucture  of  the  community  is  provided 
along  with  a list  of  rules.  These  departments  are  res- 
ponsible for  various  aspects  of  the  day  to  day  mainten- 
ance of  the  community. 


134  Imhof,  J.E. 

IS  ODYSSEY  HOUSE  THE  TIFFANY  OF  TC'S?  > 

Contemporary  Drug  Problems,  3:  443-456,  1974.  j 

E - gen.  - prog.  desc.  - outcome  - split,  rate  - prog.  i 

cost  - NY  - Odyssey  House  B-5651.  j 

An  article  in  the  Journal  (Toronto:  Addiction  Research  i 

Foundation;  14  June,  1974)  describes  Odyssey  House  as  . 

ineffective  and  costly.  It  is  contended  by  members  of  { 

the  Odyssey  executive  staff  that  the  original  research  ! 

upon  which  the  article  is  based  is  of  poor  quality  and 
essentially  inaccurate.  Their  reply  presents  responses  j 

to  each  of  the  points  raised  in  the  Journal  article,  but  'i 

provides  no  data  either  to  support  their  point  of  view  ! 

or  to  refute  the  original  claims.  It  is  clear  that  no  ll 

criteria  exist  that  allow  easy  comparisons  among  prog-  ji 

rams . ■!!; 


135  Integrity,  Incorporated 

PROGRAM  DESCRIPTION  AND  CRITERIA  FOR  ADMISSION. 
Newark:  Mimeograph,  12  pp., 

E - inf.  - prog.  desc.  - admission  - prog,  goal 
NJ  - Integrity,  Inc. 


n . d . 


ther.  - 
A-3240. 


The  Integrity  program  takes  12  to  18  months  to  complete 
and  has  both  treatment  and  re-entry  components.  The  goal  j 

of  treatment  is  to  help  clients  understand  themselves  and  | 

to  change  their  ways  of  behaving.  The  major  therapeutic  f 

tools  are  group  therapy  and  peer  pressure.  The  re-entry  i 

program,  which  provides  support  for  individuals  moving  'i 

back  into  society,  is  housed  in  a separate  facility.  The  j 

re-entry  process  is  gradual  from  living  and  working  ! 

inside,  to  living  in  and  working  out,  to  living  and  work-  j 

ing  out  while  still  retaining  "therapeutic"  connections  j 

to  the  facility.  Supportive  medical,  educational,  voca-  j 

tional,  court  liaison  and  family  counselling  services  ;! 

are  provided.  Some  of  the  criteria  for  admission  are  j 

a minimum  age  of  nine  years,  absence  of  psychosis  and  j 

organic  retardation,  and  careful  screening  of  clients  i 

with  physical  illnesses. 


74  . 


leapeutic  Communities 


Jones,  R.E. 


136  Inter-Agency  Drug  Abuse  Council 

MULTIPLE  MODALITY  DRUG  TREATMENT  PROGRAM. 

Fort  Wayne:  Mimeograph,  22  pp . , 1975. 

E - inf.  - prog.  desc.  - adoles . - fund.  - multimodal.  - 
staff.  - treat,  phases  - IN  - Brotherhood  House  B-5652. 

Brotherhood  is  the  residential  treatment  component  of  the 
multi-modality  program  of  Allen  County,  Indiana.  It  is 
designed  for  14  to  18  year  old  drug  users  and  attempts 
to  assist  them  to  develop  "more  adequate  means"  to  deal 
with  problems  in  living  without  abusing  drugs.  Staff 
members  are  all  professionals.  The  program  has  three 
phases:  intake,  clinical  and  re-entry.  The  clinical 

phase  includes  vocational  and  educational  services,  group 
and  individual  counselling  and  recreational  activities. 
There  is  a per  diem  cost  of  $14.50  per  client  that  the 
referring  agency  or  parent  is  expected  to  pay  if  at  all 
possible . 


137  Jones,  R.E. 

THE  CHARACTERISTICS  OF  ADDICTS  OPTING  FOR  A SELF-CARE 
PROGRAM. 

Drug  Forum,  2(1):  31-42,  1972. 

E - res.  - eval.  - outcome  - success  - narc.  - polydrug  - 
psychol.  - sociodemo.-  institut.  - KY  -Matrix  B-5441. 

Civilly  committed  addicts  at  Lexington,  Kentucky's 
Clinical  Research  Center  who  opted  for  a sef-care  unit 
(MATRIX  House)  are  compared  with  other  addicts  in  the 
Lexington  Center,  The  MATRIX  group  (N=40  males)  is 
younger,  better  educated,  started  using  heroin  at 
younger  ages,  and  report  greater  involvement  in  polydrug 
use  than  the  comparison  group  (N=770  males) . When 
compared  on  a personality  inventory  with  norms  for  blacks 
and  whites,  the  MATRIX  group  is  found  to  be  more  intel- 
lectually oriented,  more  verbal,  more  middle  class  in 
attitudes,  more  morally  deviant  in  behaviour,  less 
positive  in  attitudes  to  drugs  and  less  inclined  to  de- 
value the  self.  On  a scale  designed  to  measure  internal 
control  and  motivation  (an  experimental  revision  of 
Rotter  I-E  Scale  with  no  indicated  reliability  or 
validity) , the  MATRIX  group  is  found  to  be  more  focused 
on  internal  motivation.  In  terms  of  "successful  re- 
habilitation", MATRIX  residents  are  reported  to  be  65% 
either  completely  rehabilitated  or  still  in  after  care 
18  months  after  residential  treatment,  the  best  perform- 
ance record  of  many  of  the  Lexington  facilities.  It 
is  unclear  as  to  how  these  determinations  were  made, 
that  is,  where  the  residents  were  found,  and  what  follow- 
up procedures  were  used.  When  leavers  and  "stavers" 
were  compared,  the  leavers  were  found  to  be  older. 
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have  spent  qreater  amounts  of  time  in  iail  and  been  more 
involved  in  polydrug  use. 


138  Kajdan,  R.A. 

PFLASH  TYRE  HANDBOOK. 

Chicago:  Mimeograph,  21pp, , 1975. 

E - inf.  - staff.  - ther.  - treat,  phases  - IL  - 
Pflash  Tyre  B-5461. 

The  program  has  four  phases  of  treatment  each  with  a 
prescribed  set  of  restrictions,  privileges  and  respon- 
sibilities. Residents  move  from  phase  to  phase  after  a 
minimum  specified  time  and  after  a consultation  with  and 
a decision  by  the  Unit  Director.  The  program  lasts  about 
a year.  There  is  a heavy  emphasis  on  education  and 
planning  for  re-entry.  House  rules  and  procedures  are 
outlined.  No  one  may  enter  the  house  "with  liquor  on  his 
breath"  although  drinking  privileges  are  allowed.  Drugs 
and  alcohol,  sexual  relations  and  violence  are  strictly 
prohibited.  There  is  emphasis  on  individual  counselling, 
but  group  therapy  is  held  once  a week.  Residents  are 
encouraged  to  participate  in  "family"  (group)  therapy. 

As  well,  there  are  activities,  programs,  educational 
opportunities  and  vocational  and  rehabilitation  services 
available.  The  staff  appears  to  be  composed  of  both  pro- 
fessionals and  ex-addicts. 
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139  Kaplun,  J. , and  Brook,  R. 

I AM  MY  PROBLEM. 

Addictions,  19(1):  28-37,  1972. 

E - gen.  - prog.  desc.  - adoles.  - amph.  - prog,  goal  - 
treat,  phases  - Canada  - "414"  B-5442. 

A description  of  the  adolescent  amphetamine  abuser  as 
an  inadequate  and  distressed  individual  is  presented, 
based  on  the  impressions  of  two  clinicians  who  were 
involved  in  treatment  of  this  type  of  person.  Drug  use 
is  seen  as  providing  an  effective,  but  temporary  facade 
of  power  and  feeling  of  wellbeing.  When  this  solution 
proves  no  longer  adequate,  the  drug  users  discover  that 
they  do  not  have  the  resources  to  solve  their  problems, 
so  they  turn  to  treatment.  A peer-oriented  therapeutic 
community  is  seen  as  a means  to  overcome  many  of  the 
weaknesses  inherent  in  traditional  modes  of  treatment. 
Three  main  themes  underly  treatment  in  any  therapeutic 
community:  first,  acceptance  of  responsibility  for 
one's  own  problems;  second,  honesty  in  facing  one's 
self  and  others;  and  third,  the  development  of  self 
by  discovering  something  to  believe  in  and  achieving 
success  in  working  towards  it. These  themes  are  actualized 
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through  a person's  involvement  in  a hierarchial  series 
of  treatment  processes.  Four  stages  of  treatment  and 
the  progress  of  residents  through  them  are  outlined. 


'^1140  Katz,  S.J.,  Long,  J.M.  , and  Churchman,  D. 

A FORMATIVE  EVALUATION  OF  A RESIDENTIAL  DRUG  TREATMENT 
CENTER. 

International  Journal  of  the  Addictions,  10(4);  643- 
I 657,  1975. 

I E - res.  - prog.  desc.  - eval.  - follow-up  - outcome  - 
sociodemo.  - staff.  - treat,  phases  - CA  - Impact 

B-5443. 

15 

:i  "Impact"  is  a residential  treatment  centre  for  drug 

I abusers.  All  resident  staff  are  former  clients  of  the 

1 Centre.  In  addition,  there  is  a Board  of  Directors  that 

I sets  policy  and  provides  professional  advice.  Users  of 

i all  kinds  of  drugs  are  admitted  to  the  program  if  they 
express  the  motivation  to  end  their  addiction  and  if 
'f;  they  satisfy  the  Narcotics  Anonymous  defintion  of  the 
addict  as  "one  whose  life  and  thinking  is  centered  in 
f drugs."  The  treatment  program  consists  of  three 
f phases  and  lasts  a minimum  of  six  months.  The  defini- 

tion  of  "success"  for  the  program  is  not  related  to  time 
I in  program,  rather  an  individual  is  counted  as  success- 
J:;  ful  if  the  following  four  conditions  exist:  (1)  drug 
I abstinence,  (2)  no  arrests,  (3)  no  drug-related  hos- 
1 pitalizations  and  (4)  employment.  None  of  the  usual 
socio-demographic  data  collected  on  admission  (age, 

] sex,  race,  education,  drug  use  history,  etc.)  are 

correlated  with  success  in  the  program:  Success  was 
ascertained  with  a follow-up  study  conducted  in  February, 
' 1973  of  118  individuals  accepted  for  treatment  between 

;;  June  1,  1971  and  May  31,  1972.  It  is  not  made  explicit, 

] but  it  appears  that  all  118  had  left  the  program.  Only 
: 11%  completed  the  entire  program.  Data  were  collected 

from  former  residents  and  from  a corroborating  source, 
i'  most  often  a parole  or  probation  officer.  Only  about 
half  the  clients  were  contacted  and  "verified"  data 
1 were  collected  on  55  clients  who  were  interviewed, 
j There  was  considerable  similarity  in  clients'  and  veri- 
! tiers'  responses,  but  no  results  of  statistical  tests 
: are  reported  so  that  we  are  unable  to  assess  the  rela- 

tionship between  the  two  sets  of  measures.  Examination 
of  some  of  the  variables  considered  to  be  possible 
predictors  of  succes-s  indicated  that  the  best  predictors 
of  success  (measured  as  discussed  above)  are  time  in 
i program  and  attendance  at  Narcotics  Anonymous  meetings 

i after  leaving. 
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141  Kaufman,  E.  i 

A PSYCHIATRIST  VIEWS  AN  ADDICT  SELF-HELP  PROGRAM.  | 

American  Journal  of  Psychiatry,  128(7):  846-852,  1972.  jj 

E - res.  - prog,  desc.-  follow-up  - encounter  - non-  | 

resident.  - prog,  goal  - staff.  - ther.  - treat,  phases  - j 

NY  - Reality  House  B-5444.  j 

The  program  of  Reality  House  in  New  York  City  is  describ-  j 

ed.  The  House  opened  in  1967  with  a staff  of  both  ex-  j 

addicts  and  professionals.  The  major  therapeutic  tool  j 

is  traditional  rather  than  confrontational,  group  ther- 
apy that  progresses  through  5 levels.  The  average  length  ; 

of  stay  in  this  day  care  non-residential  program  is  j 

about  18  months.  As  of  November  1970,  21  persons  had  j 

completed  the  Reality  House  program,  all  of  whom  had  j; 

returned  to  society  and  were  drug  free.  Most  (16)  |i 

were  employed  in  self-help  programs,  including  3 at  i! 

Reality  House.  A follow-up  study  was  conducted  involv—  J 

ing  47  persons  selected  randomly  from  the  first  stage  | 

of  the  program  and  26  from  the  fourth  level.  Inf or-  I 

mation  was  collected  from  home  visits  and  corroborated  | 

by  parole  officers  or  after-care  workers.  Those  who  ji 

remained  in  the  program  at  least  until  the  fourth  level  jj 

were  less  likely  to  be  using  narcotics  than  the  group  j 

who  dropped  out  earlier.  About  the  same  proportion 
of  each  group  was  in  jail,  and  more  of  the  early  drop  j 

outs  than  later  ones  v/ere  not  found  in  the  follow-up. 

The  high  drop  out  rate  (82%)  during  the  first  two  stages  j 

of  the  program  is  said  to  result  from  a screening  pro-  j 

cess  designed  to  eliminate  those  who  are  considered  j! 

unsuitable  for  this  type  of  program.  Such  screening, 
according  to  the  author,  helps  to  increase  the  effect-  j 

iveness  of  the  program.  j! 


142  Kaufman,  S. 

PORTAGE  EXPERIENCE. 

The  Portage  Journal,  1(1):  48,  1975. 

E - gen.  - prog.  desc.  - admission  - encounter  - ther.  - 
work  - Canada  - Portage  B-5445. 

A brief  description  of  the  Portage  program  is  presented 
from  the  point  of  view  of  an  ex-addict.  Admission 
procedures,  the  work  hiearchy  and  the  use  of  encounter 
groups  all  receive  brief  mention. 


143  Kramer,  J.C.,  Bass,  R.A. , and  Berecochea,  J.E. 

CIVIL  COMMITMENT  FOR  ADDICTS:  THE  CALIFORNIA  PROGRAM. 
American  Journal  of  Psychiatry,  125(6):  816-824,  1968. 

E - res.  - prog.  desc.  - follow-up  - outcome  - success  - 
CA  - California  Rehabilitation  Center  B-5446. 
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The  California  civil  commitment  program  is  discussed 
and  follow-up  data  are  presented.  The  objectives  of  the 
program  include  not  only  persistent  abstinence  from 
drugs,  but  also  the  bringing  about  of  changes  in 
personality  designed  to  improve  the  addicts'  means  of 
coping  with  life.  The  process  includes  a minimum 
residential  stay  of  six  months  in  a therapeutic  commun- 
ity environment  with  limited  input  from  professionals 
in  psychology.  The  second  phase  comprises  carefully 
supervised  parole  or  outpatient  status  that  has  many 
conditions  and  variable  lengths.  Follow-up  data  are 
based  on  routinely  collected  inpatient  and  outpatient 
records  from  June  1962  and  June  1964  (N=1209) . The 
design  involved  a review  of  the  residents'  status  at 
the  end  of  the  first  and  third  year  of  the  parole 
period.  No  control  populations  are  studied  and  no 
demographic  data  are  reported  for  the  sample  studied 
although  these  data  are  available.  The  results  of  the 
follow-up  indicate  that  one  year  after  discharge  to 
outpatient  status,  33  per  cent  of  the  original  1209 
are  in  good  standing  and  after  three  years  16  per  cent 
are  in  good  standing,  that  is  have  not  violated  the 
conditions  of  parole.  The  question  of  design  and  other 
methodological  issues  associated  with  the  study  are 
discussed. 


144  Kuusisto,  P.R.,  and  Bennett,  M. 

REDIRECTION  AND  PREVENTION:  A PROFILE  OF  A COMMUNITY 
BASED  DRUG  TREATMENT  PROGRAM. 

Journal  of  Drug  Issues,  3(1):  79-85,  1973. 

E - gen.  - epidemiol.  - prog.  desc.  - NY  - R.A.P.  B-5447. 

The  growth  of  community-based  rehabilitation  programs  is 
described  as  both  a response  to  the  inability  of  the 
Concept- type  house  (Synanon-like ) to  reduce  the  preval- 
ence of  drug  abuse  and  a recognition  that  drug  abuse 
was  a symptom  of  "general  malaise."  The  R.A.P.  (Re- 
direction and  Prevention)  program  in  Yonkers,  New  York 
is  described.  The  program  consists  of  4 drop-in  centres 
and  a residential  half-way  house  which  provides  a highly 
structured  therapeutic  milieu.  No  statistics  are  pre- 
sented as  to  the  size  and  nature  of  the  case-load  and  no 
evaluation  procedures  are  referred  to  in  the  article. 


145  Lakoff,  R. 

PSYCHIATRIC  CONSULTATION  AT  PORTAGE:  SOME  OBSERVATIONS- 
SOME  QUESTIONS. 

The  Portage  Journal,  1(1):  37-40,  1975. 

E - gen.  - prog.  desc.  - split.  - psychol.  - Canada  - 
Portage  B-5448. 
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As  a part-time  psychiatric  consultant  to  the  Portage 
program,  the  author  assesses  residents  prior  to  their 
entering  the  program,  as  well  as  providing  other  con- 
sultative services  as  needed.  His  experience  in  assess- 
ing of  addicts  leads  him  to  believe  with  others  that 
addicts  have  limited  capacity  to  deal  with  the  kind  of 
emotional  intensity  that  is  too  much  a part  of  the 
therapeutic  community  method.  This  is  especially  true 
of  schizoid  personalities.  The  result  of  this  situation 
is  that  such  individuals  are  often  the  early  dropouts 
from  therapeutic  community  programs.  The  two  alter- 
natives to  reduce  this  rate  of  attrition  are  to  screen 
out  these  schizoid  types  or  to  modify  the  program  to 
accommodate  the  needs  of  those  residents  with  special 
needs.  According  to  the  author.  Portage  is  opting  for 
the  latter. 


146  Laskowitz,  D. 

TREATMENT  MODELS  FOR  OPIATE  ABUSERS. 

Drug  Forum,  2(1):  69-80,  1972. 

E - gen.  - psychol.  B-5449. 

The  paper  purports  to  deal  with  the  nature  of  addiction 
in  terms  of  variables  that  describe  the  addicted  pop- 
ulation and  to  show  how  addicts  are  selected  for  treat- 
ment modalities  on  the  basis  of  some  of  these  variables. 
Three  treatment  modalities  are  discussed  including  nar- 
cotic antagonists  (cyclazocine ) , cross  tolerance  (meth- 
adone maintenance)  , and  residental  therapeutic  commune* 
ities.  The  paper  is  lacking  in  several  respects. 
Particulary  notable  are  the  absence  of  concluding  com- 
ments and  references.  Without  a single  reference,  the 
reader  is  not  well  inclined  to  accept  all  that  is  offer- 
ed, despite  the  fact  that  much  of  it  seems  plausible. 


147  Lennard,  H.L.,  and  Allen,  S.D. 

THE  TREATMENT  OF  DRUG  ADDICTION;  TOWARD  NEW  MODELS. 
International  Journal  of  the  Addictions,  8(3):  521- 
535,  1973. 

E - gen.-  outcome  - probl.  eval.  - psychol.  - prog, 
goal  - NY  - Phoenix  House  B-5450. 

Recognizing  the  lack  of  efficacy  or  wisdom  demonstrated 
by  drug  treatment  programs  based  on  individual  treatment, 
either  physical  (methadone)  or  psychological  (individual 
psychotherapy),  a change  in  the  addicts'  social  context 
is  recommended  as  the  most  viable  means  of  treatment. 

The  availability  of  and  opportunity  to  take  drugs  are 
considered  less  important  than  the  nature  of  the  addict's 
activities,  which  become  exclusively  drug-related.  The 
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solution  lies  in  placing  the  addict  in  a social  environ 
ment  which , while  being  drug-free,  also  provides  grat- 
ifying alternative  activity  and  friendship  options. 

Twelve  criteria  are  outlined  which  the  authors  feel 
describe  an  alternative  model  for  the  treatment  of 
addiction.  Many  of  these  have  their  theoretical  base 
in  sociology  and  social  psychology , and  are  generally 
well-documented.  Among  the  most  important  appear  to 
be  the  normative  structure  of  the  group,  social  control, 
mobility  within  the  organization,  opportunities  for  new 
and  extended  behaviour  patterns.  Phoenix  House  is  used 
as  an  example.  Attempts  at  evaluation  have  traditionally 
been  based  on  a model  of  individual  change  as  a measure 
of  successful  outcome.  The  present  paper  argues  that 
the  use  of  an  "outcome"  measure  is  not  the  most  appro- 
priate. Rather,  we  should  view  the  process  of  treat- 
ment as  an  ongoing  one,  to  be  judged  in  terms  of  change 
in  style  of  life  (unspecified  except  for  being  drug  free) 
and  the  duration  of  these  changes  over  time.  Without 
further  elaboration  of  "life  style  changes,"  this  argu- 
ment appears  to  lead  to  identical  forms  of  evaluation 
with  a slightly  less  clear  measure  of  outcome. 


148  Lesser,  M.E. 

PERCEPTIONS  OF  ILLNESS  AT  A THERAPEUTIC  COMMUNITY 
FOR  EX-DRUG  ADDICTS:  "LEGITIMATE  DEVIANCY"  OR  ESCAPE? 

Social  Science  and  Medicine,  8:  575-583,  1974. 

E - res.  - prog.  desc.  - med.  hist.  - ther.  - PA  - 
Gaudenzia  B-5451. 

Ex-addicts  in  treatment  at  Gaudenzia  House  are  given  the 
Cornell  Medical  Index  (CMI)  on  admission  to  allow  the 
physician  on  staff  to  make  a wide-ranging  psysical 
assessment.  After  8 months  residence  in  Gaudenzia  House, 
32  ex-addicts  are  retested  on  the  CMI.  Results  indicate 
that  the  number  of  illnesses  reported  is  less,  and  the 
seriousness  and  the  type  of  illness  considered  serious 
has  changed.  These  changes  are  attributed  to  resocial- 
ization of  the  resident  at  the  House  forcing  internal 
regulation  of  the  legitimate  aspects  of  the  sick  role. 
Emphasis  in  the  community  is  placed  on  "carrying  on" 
despite  some  illnesses.  The  highly  negative  reaction  of 
others  to  any  individual's  claiming  to  be  sick  also  aided 
in  bringing  about  this  change.  In  fact,  some  serious 
illness  is  likely  to  go  unreported  because  of  residents' 
fear  of  ridicule  by  their  peers.  It  is  felt  that  this 
aspect  of  the  resocialization  process  will  help  to  re- 
integrate ex-addicts  into  the  larger  society  but  it  is 
not  clear  exactly  how. 


81. 


149 


Citations 


149  Levy,  E.S. 

AN  INSIDER'S  GUIDE  TO  THE  THERAPEUTIC  COMMUNITY. 

The  Addiction  Therapist,  1(2):  42-52,  1975. 

E - gen.  - hist.  - prog.  desc.  - drug  hist.  - sociodemo 
fund,  - prog,  goal  - rules  - treat,  phases  - work  - NY  - 
AREBA  B-5452. 

The  A.R.E.B.A.  (Accelerated  Re-education  of  Emotions, 
Behavior  and  Attitudes)  community  is  said  to  be  one  of 
the  third  generation  of  therapeutic  communities  (Synanon 
being  the  first  and  Daytop  and  others  like  it  being  the 
second)  that  deal  with  middle  and  upper  class  addicts 
who  have  very  different  drug  using  and  socio-demographic 
characteristics  than  the  street  addicts  served  by  Syn- 
anon and  Daytop.  The  author  describes  a typical  day  at 
A.R.E.B.A.  where  she  spent  two  weeks  in  an  intensive 
therapeutic  situation  to  gather  data  for  her  thesis. 

She  describes  in  some  detail  the  kinds  of  experiences 
she  had  in  the  community.  Group  therapy  (called  emo- 
tional groups)  and  individual  therapy  are  both  used, 
and  both  have  considerable  emphasis  on  expressing 
emotion,  even  to  screaming  and  shouting  (see  Casriel, 

1972  for  a full  description  of  the  program) . A glossary 
of  common  terms  used  in  therapeutic  communities  is  also 
provided. 


150  Levy,  N.M. , and  Tortelli,  J.A. 

METHADONE  DROPOUTS  IN  A DRUG  FREE  THERAPEUTIC 
COMMUNITY. 

Drug  Forum,  3(2):  155-160,  1974. 

E - gen.  - prog.  desc.  - methad.  - drug  hist.  - 
psychol.  - sociodemo.  - NY  - Renaissance  B-5453. 

The  Renaissance  Project  is  described  as  a drug-free 
self-help  therapeutic  community  for  heroin  addicts  and 
youthful  drug  abusers.  One-quarter  (17  of  68)  had  been 
enrolled  in  methadone  programs  which  they  had  left  for 
a variety  of  reasons.  Methadone  dropouts  are  older, 
with  more  education,  more  occupational  skills,  started 
drug  use  at  an  older  age  and  have  more  "treatments" 
than  other  residents.  They  tend  to  persist  longer  in 
treatment  at  Renaissance  than  other  residents  and  pre- 
sent more  of  a treatment  challenge  because  of  their 
greater  sophistication. 


151  Levy,  S.J. 

MILIEU  THERAPY  AND  INDIVIDUAL  DIFFERENCES:  SOME  SOCIAL 
AND  CLINICAL  VARIABLES. 

Paper  presented  at  the  81st  Annual  Meeting  of  the 
American  Psychological  Association,  Montreal  , 7pp. , 1973. 
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E - gen.  - theory  - prog.  goal.  - staff.  - ther.  B-5463. 

The  development  of  self-help  therapeutic  communities  is 
seen  as  following  developmental  processes  similar  to 
other  forms  of  group  therapy  and  delivery  systems  for 
mental  health  services.  Ex-addict  paraprof essionals , 
with  their  emphasis  on  experimental  learning,  fail  to 
incorporate  the  knowledge  and  theory  that  exist  in  clin- 
ical psychology.  It  is  argued  that  a broader  base  to 
therapeutic  community  programs  would  improve  them  by 
correcting  some  of  the  major  flaws  including  the  ignoring 
of  individual  differences , the  failure  to  examine  adoles- 
cent psychology,  the  failure  to  go  beyond  the  "here  and 
now,"  the  lack  of  clinical  experience  and  training  among 
staff,  and  confusion  over  the  role  of  professionals  in 
the  therapeutic  community. 


152  Levy , S . J . 

SOME  PRACTICAL  PROBLEMS  IN  THE  EVALUATION  OF  TREATMENT 
PROGRAMS . 

Grassroots,  9/73:  1-4,  1973. 

E - probl.  eval.  - fund.  - proposal  B-5462. 

The  necessity  for  scientific  evaluation  of  the  various 
treatment  modalities  for  drug  abusers  is  discussed.  The 
obstacles  to  such  evaluation  are  outlined.  They  include 
attitudes  toward  record  keeping,  competition  among  treat- 
ment programs  for  funds,  political  pressures  on  funding 
agencies,  confusion  over  outcome  measures  and  uncertainty 
about  the  role  of  professional  research.  A "rational 
approach"  to  the  evaluation  of  drug  treatment  programs 
is  proposed. 


153  Levy,  S.J.,  and  Doyle,  K.M. 

ATTITUDES  TOWARD  WOMEN  IN  A DRUG  ABUSE  TREATMENT 
PROGRAM . 

Journal  of  Drug  Issues,  4(4);  428-434,  1974. 

E - res.  - prog.  desc.  - female  - attit. , females  - 
psychol.  - NJ  - Integrity  House  B-5454. 

Despite  the  fact  that  females  constitute  between  20  and 
25  per  cent  of  the  addict  population  in  treatment,  it 
is  pointed  out  that  sex  differences  are  rarely  reported 
in  the  literature,  and  most  often  the  fate  of  female 
addicts  is  ignored.  The  present  study  carried  out  at 
Integrity  House  in  New  Jersey  used  pretested  question- 
naires and  a previously  validated  Attitude  Toward 
Women  Scale  (ATV7S)  (Spence  and  Helmreich,  197  3)  . There 
were  34  staff  members  (9  females  and  25  males)  and  96 
residents  (23  females  and  73  males)  in  the  sample. 
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'Questionnaires  were  completed  anonymously  by  all  staff 
and  residents,  and  the  ATWS  was  completed  by  staff  only. 
Results  indicate  that  male  and  female  addicts  are  per- 
ceived differently  by  staff,  regardless  of  the  sex  of  the 
staff  member.  These  differences  tend  to  mirror  societal 
stereotypes.  Female  addicts  are  seen  as  dependent, 
childish  and  having  bad  feelings  about  their  bodies 
while  male  addicts  are  seen  as  lacking  job  training, 
being  passive  and  having  no  desire  to  improve.  Addicts 
perceptions  of  themselves  are  markedly  different  from 
staff  perceptions.  No  significant  differences  were 
found  between  male  and  female  staff  with  respect  to 
their  perceptions  of  equality  of  treatment,  but  in  most 
cases  the  perceptions  of  both  groups  were  found  not  to 
reflect  what  actually  went  on  in  treatment.  The  data 
reported  are  limited  and  we  are  left  to  trust  the 
authors ' interoretation  of  much  of  the  analysis. 
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Mahon,  T. 

THERAPY  OR  BRAINWASHING? 

Drugs  and  Societ'^'  2(5):  7-10, 

E - gen.  - crit.  - prog,  goal  - ther. 


U.S.A. 


1973. 

B-5465. 


The  therapeutic  communtiy  is  described  as  lacking  rele- 
vance to  the  world  from  which  the  addict  has  come,  and 
to  the  world  to  which  he  will  eventually  be  discharged. 
Honesty  and  sincerity  have  much  higher  value  in  the 
therapeutic  community  than  they  do  in  the  real  world. 

The  resocialization  process  that  occurs  in  the  thera- 
peutic community  involves  total  control  of  the  individual, 
the  suppression  of  previous  states,  the  denial  of  moral 
worth  of  the  old  self,  participation  in  one's  own  re- 
socialization, extreme  sanctions  and  intense  peer  group 
support.  Often  the  resocialization  process  is  so 
successful  that  the  addict  substitutes  dependence  on  the 
group  for  drug  dependence.  It  is  felt  that  the  goal  of 
therapeutic  communities  should  be  re-entry,  and  that  the 
current  resocialization  program  should  be  altered  to 
equip  "graduates"  to  return  to  society. 


155  Mandala  Community 

PROGRAM  DESCRIPTION. 

Tulsa:  Mimeograph,  7 pp. , 1974. 

E - inf.  - prog.  desc.  - fund.  - institut.  - staff.  - 
ther.  - OK  - Mandala  Community  B-5520. 
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The  Mandala  Community  is  a residential  drug  rehabili- 
tation program  attached  to  the  Tulsa  Psychiatric  Center. 
Daily  schedules  involve  work,  group  encounters,  group 
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Manthom  House 


therapy,  seminars  and  formal  education,  at  least  for 
some  residents.  Rules  include  a prohibition  on  physical 
violence,  drugs  and  sexual  relations  between  members 
of  the  community.  Members  are  charged  for  the  services 
of  the  community  and  for  room  and  board.  The  staff  is 
composed  of  both  professionals  and  paraprof essionals . 


156  Mandel,  A.J. 

THE  SOCIOLOGY  OF  A MULTIMODALITY  STRATEGY  IN  THE  TREAT- 
MENT OF  NARCOTICS  ADDICTS. 

Journal  of  Psychedelic  Drugs,  4 ( 2 ) : 132-137  , 1971. 

E - gen.  - outcome  - success  - Chicanes  - institut.  - 
multimodal.  - prog,  goal  - staff.  - CA  B-5521. 

The  multimodality  program  at  Mendocino  State  Hospital 
in  California  is  described  against  the  background  of  a 
discussion  of  competition  among  various  modalities  for 
the  addict  population  and  of  the  heterogeneity  of  that 
addict  population  in  terms  of  needs  and  resources.  The 
therapeutic  community  component  of  the  program  is  called 
The  Family.  The  special  problems  presented  by  Chicano 
addicts  are  discussed.  Staff  positions  are  attached 
to  the  Department  of  Psychiatry  of  the  University  of 
California  at  San  Diego  providing  security  for  ex-addict 
paraprof essionals . Some  preliminary  data  are  presented 
and  tend  to  support  the  conclusion  that  methadone 
programs  appear  to  be  the  most  efficacious  in  producing 
"clean"  urines. 


157  Manthom  House 

PROGRAM  DESCRIPTION. 

Louisville:  Mimeograph,  7 pp. , n.d. 

E - inf.  - prog.  desc.  - adoles.  - prog,  cost  - staff.  - 
ther.  - KY  - Manthom  House  A-3218. 

Manthom  House  is  a residential  treatment  centre  for  young 
people,  males  and  females,  aged  13  to  18.  All  staff 
members  are  professionals  and  include  Social  Workers, 
Nurses  and  clinical  psychologists.  Clients  are  not 
necessarily  drug  users,  but  they  display  a wide  range 
of  behaviour  problems  such  as  truancy  and  stealing.  Teen 
agers  are  accepted  for  treatment  if  they  have  sufficient 
inner  strength  to  develop  control  of  their  behaviour. 

The  program  lasts  6 to  9 months.  During  the  first  3 
months,  individual  and  group  therapy  are  emphasized. 
Clients  earn  privileges  by  performing  assigned  work  tasks 
High  school  equivalency  courses  are  offered.  The  cost 
per  client  per  day  is  $15.00,  but  this  fee  is  adjusted 
according  to  the  means  of  the  parents. 
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158  Marathon  House,  Incorporated 
MISCELLANEOUS  MATERIALS. 

Providence:  Mimeograph,  27  pp. , n.d. 

E - inf.  - prog.  desc.  - RI  - Marathon  House  A-3219. 


Materials  include:  1)  "A  Basic  Introduction  to  Marathon 
House"  which  includes  questions  and  answers  about  the 
Marathon  program;  2) "Some  Key  Statistics"  which  provides 
client  movement  data  for  1973  (no  methodology) ;and 
3)  "Marathon  House",  a pictoral  and  brief  verbal  des- 
cription of  the  program.  For  more  details  on  Marathon 
Program  see,  for  example,  Sugarman. 


159  Markoff,  E.L. 

SYNANON  IN  DRUG  ADDICTION. 

Current  Psychiatric  Thejrapies,  9:261-272,  1969. 

E - gen.  - prog.  desc.  - outcome  - success  - encounter  - 
life  style  - prog,  goal  - ther.  - work  - CA  - Synanon 

B-5522. 

The  problem  with  current  methods  of  treating  drug  abuse 
is  described  as  the  lack  of  adequate  preparation  for 
addicts  to  return  to  society  after  detoxification. 

Synanon  is  seen  as  an  approach  that  seeks  to  modify  and 
redirect  the  addict's  antisocial  behaviour.  By  April 
1964,  over  1100  addicts  had  entered  a Synanon  facility 
for  at  least  24  hours  and  25  per  cent  were  drug  free 
after  two  years.  Of  those  who  stay  at  least  3 months, 
estimated  to  be  55  to  65  per  cent  of  all  admissions, 
over  65  per  cent  were  reported  to  be  abstinent  after 
two  years.  No  indication  is  given  as  to  where  these 
individuals  were  at  the  time  of  follow-up.  It.  appears 
likely  that  they  were  still  residing  in  the  Synanon 
facility.  The  Synanon  program  is  described  in  relation  to 
how  it  provides  a unique  treatment  experience  for  addicts. 
The  end  result  appears  to  be  a substitution  of  Synanon 
for  addiction  as  a behaviour  pattern.  It  is  reported 
that  Synanon  members  in  effect  graduate  after  approx- 
imately two  years  and  are  considered  capable  of  a self- 
sustaining  existence  free  from  drug  use.  This  does  not 
imply  that  they  leave  the  program.  In  fact  Synanon 
"graduates"  are  encouraged  to  remain  within  the  organ- 
ization.. A description  of  the  organizational  structure 
and  the  various  programs  offered  is  presented,  including 
the  "concepts  seminars",  the  Saturday  Open  House,  the 
Synanon  game  or  group  therapy  session,  the  Trip  or 
marathon  group,  and  some  of  the  rituals  of  the  organi- 
zation. Synanon  is  seen  as  providing  long  term  hope 
for  those  addicts  and  others  with  character  disorders 
who  choose  to  remain  within  its  confines. 
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160  Mass.  Residential  Program,  Incorporated 

DESCRIPTION  OF  THE  PROGRAM  OF  MIDDLESEX  HOUSE. 

Cambridge:  Mimeograph,  8 pp.,  _ ^ 1975. 

E - inf.  - prog.  desc.  - adoles.  - admission  - prog, 
qoal  - ther.  - treat,  phases  - MA  - Middlesex  House 
^ B-5523. 

The  residential  program  is  available  to  males  and  females 
aged  14  to  21  and  usually  lasts  3 to  6 months.  The 
therapeutic  community  uses  "self-help",  work,  education 
and  individual  and  group  therapy  as  its  tools.  The 
eventual  goal  is  re-entry.  There  are  both  professional 
and  paraprof essional  staff  members,  and  there  are  three 
phases  in  the  treatment  program  and  a one-week  orienta- 
tion period  prior  to  entering  the  program.  Each  phase 
has  specific  objectives  and  privileges  associated  with 
it. 


161  Mayer,  J. 

TREATMENT  OF  DRUG  ADDICTION:  PAST  MYTHS  AND  PRESENT 
PROBLEMS . 

British  Journal  of  Addiction,  67:131-142,  1972. 

E - epidemiol.  - hist.  - rev.  - prog,  goal  - MA  B-5524. 

Some  of  the  "myths"  surrounding  narcotic  addiction  and 
its  treatment  are  discussed  relative  to  the  establishment 
of  a narcotics  addiction  treament  centre.  It  was  found 
that  locked  wards  for  withdrawal  from  heroin  were  not 
necessary  for  most  addicts,  that  withdrawal  was  not 
physically  dangerous  for  most  patients  and  that  through 
the  use  of  a therapeutic  community  treatment  modelled 
after  Synanon,  addicts  were  able  to  achieve  total  ab- 
stinence from  drugs  for  long  periods  of  time.  Current 
problems  in  treatment  include  staff  with  a wide  range 
of  treatment  philosophies  which  are  often  in  conflict, 
and  patients  who  are  faced  with  two  simultaneous  goals 
for  the  outcome  of  treatment.  These  goals,  total  ab- 
stinence from  drugs  and  independent  functioning,  often 
contribute  to  confusion  and  anxiety  about  treatment.  It 
is  contended  that  programs  with  a single  goal  are  more 
likely  to  be  successful,  with  the  qualification  that 
the  drug  abstinence  goal  of  Synanon  type  communities 
does  not  equip  ex-addicts  for  total  re-entry  into  society. 
No  data  are  presented  in  support  of  this  contention,  nor 
for  the  earlier  belief  that  therapeutic  communities  allow 
for  higher  rates  of  drug  abstinence. 
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162  Mayo,  G.A. , Callahan,  D.,  and  Callahan,  B. 

THE  "FAMILY”;  A SELF-HELP  PROGRAM  FOR  DRUG  ABUSERS. 
Pueblo:  Colorado  State  Hospital,  133  pp. , 1974. 

E - inf.  - prog.  desc.  - institut.  - prog,  goal  - 
ther.  - CO  - The  Family  B-5525. 

The  "Family"  progams  are  institutionally  based  thera- 
peutic communities.  The  programs  were  developed  in 
California  and  now  have  a national  network  so  members 
can  gain  support  wherever  they  may  travel.  The  Family 
programs  adopt  policies  and  practices  similar  to  those 
of  "street"  therapeutic  communities  such  as  Synanon 
or  Daytop  but  adapt  them  to  an  institutional  setting. 

This  report  provides  program  background,  descriptions, 
and  policies  as  well  as  treatment  concepts.  A glossary 
of  common  therapeutic  community  phrases  is  provided  and 
helpful  for  instructional  purposes.  The  authors  resist 
viewing  their  work  as  an  organization  handbook,  yet  it 
is  probably  just  that.  No  research  or  data  on  patients 
are  provided. 


163  McKee,  M.R.,  Lehigh,  J. , and  Miller,  R. 

PROGNOSIS  FOR  HEROIN  ADDICTS  IN  THREE  REHABILITATIVE 
PROGRAMS. 

Journal  of  Drug  Education,  1(4);  359-372,  1971. 

E - res.  - prog.  desc.  - methad.  - rac.  diff.  - soc. 
class  - sociodemo.  - PA  - Gaudenzia  - Teen  Challenge 

B-5464. 

A sample  of  120  male  heroin  addicts  each  of  whom  appeared- 
on  the  basis  of  the  length  of  time  they  had  spent  in 
treatment,  to  have  a .85  probability  of  completing  the 
program  in  which  they  were  participating  was  interviewed. 
The  addicts  were  involved  in  3 distinct  programs:  a 
therapeutic  community  called  Gaudenzia  House;  a resident- 
ial centre  called  Teen  Challenge  which  has  a strong 
religious  base;  and  a methadone  program.  The  paper  seeks 
to  examine  background  characteristics  of  addicts  in  an 
attempt  to  determine  differences  among  addicts  by  pro- 
gram. Variables  which  appear  to  be  significant  include: 
language  ability,  age,  marital  status,  ethnicity, 
religious  background,  education  and  parental  discipline. 
On  the  basis  of  the  data  presented,  it  is  suggested  that 
methadone  programs  might  be  the  most  efficacious  for 
older,  married  addicts,  with  a relatively  weak  religious 
background  and  relatively  more  education  regardless  of 
ethnic  group.  The  Gaudenzia  House  program  appears  more 
suited  to  younger,  unmarried  addicts,  and  the  religious- 
ly based  Teen  Challenge  seems  best  for  younger  Spanish- 
Araerican  addicts.  The  authors  feel  that  fitting  addicts 
to  programs  is  a neglected  area  of  study.  Their  contrib- 
ution is  made  as  a tentative  beginning  in  the  field. 
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164  Melotte,  C. 

A REHABILITATION  HOSTEL  FOR  DRUG  USERS:  ONE  YEAR'S 
ADMISSIONS. 

British  Journal  of  Criminology,  15  (4)  : 376-385  , 1975. 

E - gen.  - prog.  desc.  - split,  rate  - crim.  rec.  - 
drug  hist.  - sociodemo.  - ther.  - treat,  phases  - Gr . 
Brit.  - Seatown  House  B-5527. 

Seatown  House,  a voluntary  British  therapeutic  community 
patterned  upon  Synanon,  Daytop  Village  and  Phoenix  House 
is  described  as  an  authoritarian  and  hierarchically 
structured  community.  It  originally  functioned  within 
a hospital  setting,  but  now  operates  independently  from 
the  hospital.  Drug  abuse  is  considered  a symptom  of 
underlying  pathology  that  pre-dates  the  drug  abuse.  The 
program  adheres  to  the  common  principles  of  the  thera- 
peutic community  including  progress  through  a series 
of  treatment  levels  and  encounter  group  psychotherapy. 

The  sequential  stages  of  the  program  are  described. 

Age,  sex,  social  status,  drug  use  history  and  police 
records  for  residents  are  presented.  The  data  were 
collected  "haphazardly"  in  that  secondary  sources  were 
employed  for  those  residents  of  the  program  who  had 
split  by  the  time  the  data  were  collected.  The  reported 
split  rate  is  between  80  and  85%.  No  systematic  eval- 
uation of  the  program  is  provided. 


165  Melotte,  C.J.,  and  Ogborne,  A.C. 

TWO  THERAPEUTIC  COMMUNITIES  FOR  FORMER  DRUG  USERS,  III: 

FACTORS  ASSOCIATED  WITH  SUBSEQUENT  DRUG  USE. 

London:  Addiction  Research  Unit,  18  pp. , 1974. 

E - res.  - follow-up  - sociodemo.  - Gr . Brit.  B-5528. 

Relationships  between  pre-admission  characteristics  and 
subsequent  drug  use  patterns  are  explored.  A follow- 
up study  was  conducted  in  which  85%  of  the  former 
residents  of  two  therapeutic  communities  were  personally 
interviewed.  The  methodology  of  the  study  is  described 
in  Melotte  and  Ogborne  (1975) . Four  types  of  drug 
users  are  described:  abstainers,  isolated  users,  regular 
users  and  regular  fixers  (who  inject  drugs) . No  sig- 
nificant relationships  were  observed  between  intensity 
of  drug  use  after  leaving  the  program  and  age,  sex, 
criminal  activity,  fathers*  social  class  or  length  of 
drug  use.  Individuals  who  are  found  to  regularly  inject 
drugs  on  follow-up  and  abstainers  are  less  likely  to 
have  worked  before  admission.  There  is  no  significant 
difference  in  educational  achievement  among  drug  users. 
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166  Melotte,  C.J.,  and  Ogborne,  A.C. 

STRATEGIES  FOR  THE  SUCCESSFUL  FOLLOW-UP  OF  TREATED 
DRUG  USERS. 

Journal  of  Drug  Issues,  5(l);79-82,  1975. 

E - res.  - follow-up  - Gr.  Brit.  B-5529. 

Various  ways  in  which  former  residents  of  two  therapeutic 
communities  were  followed  up  are  reported.  The  results 
of  the  follow-up  study,  are  found  in  Ogborne  and  Melotte 
(1974)  and  Melotte  and  Ogborne  (1974) . Official  records 
are  found  to  be  inadequate  for  follow-up  purposes, 
especially  for  detailed  information  on  styles  of  life. 
Personal  contact  with  subjects  was  deemed  more  appropri- 
ate and  was  guided  by  four  principles:  (1)  no  calls 
would  be  made  that  would  reveal  subjects'  previous  drug 
use  history  to  formerly  unknowing  persons;  (2)  up-to- 
date  information  on  addresses  would  be  sought  from 
official  and  unofficial  sources;  (3)  when  contact  was 
made  through  professionals,  subjects'  drug  use  history 
was  not  concealed ; and  (4)  the  purpose  of  the  study 
would  be  explained  to  all  subjects.  Eventually,  169 
of  197  (85%)  interviews  were  completed; 72  of  these  were 
easily  accessible  to  the  researchers.  We  are  not  told 
how  long  it  took  to  complete  these  or  the  other  97 
completed  interviews.  Agencies  and  "street'!  sources 
were  used  to  locate  the  97  not  known  to  the  researchers. 


167  Miller,  D.E.,  Himelson,  A.N.,  and  Geis,  G. 

COMMUNITY'S  RESPONSE  TO  SUBSTANCE  MISUSE. 

International  Journal  of  the  Addictions,  2(2):  305- 
311,  1967. 

E - res.  - prog.  desc.  - outcome  - success  - narc.  - 
crim.  rec . - fund.  - CA  - Halfway  House  B-5530. 

Data  from  an  experimental  study  comparing  drug  addict 
felons  who  were  randomly  assigned  to  a therapeutic 
community  and  those  discharged  directly  to  parole  are 
reported.  Demographic  data  indicate  that  experimental 
and  control  groups  were  comparable.  Generally,  the 
addicts  were  male,  Mexican-Americans  (83%)  with  no 
prior  prison  experiences  (63%)  and  a median  age  of  32. 
Over  half  had  first  used  drugs  before  age  20.  The 
criteria  for  success  at  the  one  year  follow-up  included 
abstinence  from  opiate  use  and  no  reported  parole 
violations  or  new  convictions.  The  control  group  had  a 
parole  situation  in  which  their  parole  officers  had 
reduced  case  loads  and  could  give  them  increased  atten- 
tion. Results  indicate  that  the  therapeutic  community 
is  no  more  effective  than  regular  parole  in  reducing 
criminal  activity  and  drug  use,  and  that  neither  is 
particularly  successful. 
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168  Mount  Carmel  Guild  Social  Service  Centre,  Incorporated 
PROGRAM  DESCRIPTION  FOR  DISMAS  HOUSE. 

Paterson:  Mimeograph,  18  pp. , 1974. 

E - inf.  - prog.  desc.  - prog,  goal  - ther.  - NJ  - 
Dismas  House  B-5526. 

The  Dismas  House  for  drug  rehabilitation  has  a capacity  of 
125  beds  and  provides  an  8 to  12  month  drug  free  program 
for  drug  abusers.  Included  in  the  treatment  program 
are  individual  and  group  psychotherapy,  community  living, 
vocational  training,  secondary  and  higher  education  and 
an  8-hour  working  day. 


169  Mueller,  E.E. 

REBELS  - WITH  A CAUSE:  A REPORT  ON  SYNANON. 

American  Journal  of  Psychotherapy,  18:272-284,  1964. 

E - gen.  - case  hist.  - epidemiol.  - prog.  desc.  - 
psychol.  - ther.  - treat,  phases  - CA  - Synanon  A-3220. 

The  beginnings  of  Synanon  are  described.  Each  of  the 
four  phases  of  the  treatment  program  is  outlined  briefly 
and  comparisons  are  made  between  Synanon  and  Alcoholics 
Anonymous.  Through  group  therapy,  Synanon  offers  prac- 
tical support  in  terms  of  life  style  changes,  emotional 
support  and  reorientation  of  individual  needs  toward 
the  good  of  the  group.  Some  case  history  material  is 
presented  to  illustrate  the  mechanisms  of  the  Synanon 
program. 


170  Murphy,  J.P.,  and  Densen-Gerber , J. 

THERAPEUTIC  COMMUNITY  TREATMENT  OF  ADDICTION. 

Paper  prepared  for  presentation  in  the  Scientific 
Program  of  the  American  Psychiatric  Association's 
Annual  Meeting,  Washington,  13  pp.,  1971. 

E - prog.  desc.  - prog,  goal  - staff.  - ther.  - NY  - 
Odyssey  House  B-5531. 

The  Odyssey  program  is  described  in  some  detail  as  a 
program  that  combines  the  ideals  of  Synanon  with  the  use 
» of  professionals  in  therapy.  Its  philosophy  is  that 

-I  the  user,  not  the  drugs,  is  the  problem  and  demands 

I are  made  on  the  individual  to  believe  in  his  own  ability 

I to  change.  Emphasis  is  on  re-entry,  and  plans  for  indiv- 

I idual  residents  must  include  education  or  retraining, 

I ;•  employment  and  social  components  before  approval  is 
i;  given.  Employment  outside  the  field  of  addictions  is 

emphasized  (for  details  of  the  program,  see  Densen- 
Gerber,  1971). 
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171  Myerson,  D.J. 

ASSESSMENT  AND  TREATMENT  OF  YOUTHFUL  DRUG  USERS. 

In;  Whitney,  E.D.^ed.  World  Dialogue  on  Alcohol  and 
Drug  Dependence.  Boston:  Beacon  Press,  pp . 277-295,  1970. 

E - gen.  - case  hist.  - prog.  desc.  - adoles.  - institut.- 
staff.  - ther.  - MA  - Drug  Addiction  Rehabilitation 
Center  B-5532. 

The  program  of  the  Drug  Addiction  Rehabilitation  Center 
at  the  Boston  State  Hospital  is  described.  Admission  to 
the  inpatient  service  follows  an  extensive  period  of 
motivation  testing.  Once  admitted,  clients  aredetoxified 
and  then  exposed  to  a therapeutic  community  with  work 
and  educational  programs  and  increasing  amounts  of  psycho- 
logical stress  resulting  from  various  forms  of  psychother- 
apy. The  staff  of  the  unit  is  professional,  primarily 
nurses  with  some  physicians  and  psychologists.  Contact 
with  community  agencies  is  considered  a high  priority 
activity  for  the  staff.  Some  preliminary  data  are  pre- 
sented, but  they  do  not  permit  conclusions  about  the 
efficacy  of  the  program.  Two  case  histories  are  also 
provided . 


172  Nadeau,  L. 

L' EVOLUTION  DU  PROGRAMME  DE  PORTAGE.  (The  evolution  of 
the  Portage  Programs) . 

The  Addiction  Therapist,  1(3):  60-64,  1975. 

F - gen.  - prog.  desc.  - female  - prog,  goal  - staff.  - 
ther.  - treat,  phases  - work  - Canada  - Portage  B-5534. 

A description  of  the  Portage  Program  is  presented. 

Portage  is  similar  to  Daytop,  from  which  it  grew  directly, 
with  its  fairly  rigid  authority  structure  and  work  hier- 
archy. Some  of  the  difficulties  encountered  in  a bi- 
lingual community  are  discussed.  The  specific  problems 
faced  by  women  in  therapeutic  communities  are  addressed 
and  some  of  the  special  problems  resulting  from  the 
treatment  of  homosexuals  in  such  communities  are  briefly 
discussed . 


173  Nadeau,  L. 

QUELQUES  PENSEES  SUR  LES  FONDEMENTS  THEORIQUES  DES 
COMMUNAUTES  THERAPEUTIQUES . (Some  thoughts  on  the 
fundamental  theories  of  therapeutic  communities) . 

The  Portage  Journal,  l(l):45-47,  1975. 

F - gen.  - theory  - encounter  - punish.  - rules  - 

ther.  - work  B-5533. 
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Narconon  Berkeley 


Drug  use  is  seen  as  a symptom  of  a behavioural  disorder 
that  is  learned  and  maintained  by  the  environment.  The 
therapeutic  community  provides  an  alternative  environ- 
ment in  which  many  therapeutic  tools  are  used  to  alter 
behaviour.  Some  of  these  tools  include  encounter  groups, 
rules,  verbal  reprimands  for  violation  of  the  rules  and 
meaningful  work. 


174  N.A.R.C.O.,  Incorporated 

ANNUAL  REPORT  1972-73. 

Atlantic  City;  Mimeograph,  16  pp., 

E - inf.  - prog.  desc.  - fund.  - institut 
non-resident.  - staff.  - NJ  - NARCO,  Inc. 

N.A.R.C.O.  is  an  acronym  for  Narcotics  Addicts  Rehabil- 
itation Center  Organization.  It  began  in  1969  and  by 
1975  had  a staff  of  over  100  and  an  annual  budget  of  about 
$1  million.  NARCO  operates  a therapeutic  community, 
a methadone  program,  a day-care  therapeutic  community, 
and  a therapeutic  community  in  one  of  New  Jersey's 
prisons.  In  1975  services  are  reportedly  provided  to 
800  people.  The  staff  is  mixed,  with  professionals  and 
para-professionals  both  serving  many  functions.  While 
the  actual  treatment  program  is  not  fully  discussed, 
descriptions  are  presented  of  the  various  services  avail- 
able . 


175  Narconon  Berkeley 

PROGRAM  DESCRIPTION. 

Berkeley:  Mimeograph,  9 pp.,  1975. 

E - inf.  - prog.  desc.  - institut.  - prog,  goal  - staff.- 
ther.  - CA  - Narconon  Berkeley  B-5536. 

Narconon  Berkeley  began  in  1973,  has  18  staff  members 
and  operates  programs  in  San  Quentin  and  the  California 
Youth  Authority  at  Ventura,  along  with  community  and  drug 
education  programs.  Drug  abuse  is  viewed  as  a symptom 
of  "real  problems."  Narconon  helps  "the  individual 
locate  exactly  what  his  real  problems  are."  Then,  stu- 
dents are  placed  on  the  basic  communications  course.  No 
details  of  the  course  are  presented.  Narconon  is  said 
to  offer  72-hour  "painless,  drug-free  detoxification," 
along  with  a high  protein  diet. 


1973. 

. - multimodal. - 
B-5535. 


93. 


176 


Citations 


176  Narconon  Connecticut 

THE  NARCONON  REHABILITATION  PROGRAM. 

New  London:  Narconon,  8 pp.,  1973. 

E - inf.  - prog.  desc.  - prog,  goal  - ther.  - CT  - 
Narconon  Connecticut  B-5537. 

Originally  published  by  Narconon  headquarters  in  Los 
Angeles,  this  brochure  seems  to  describe  the  program  used 
by  all  Narconon  branches.  Narconon  is  said  to  mean  non- 
narcosis, or  the  absence  of  stupor  or  insensibility. 

Its  stated  purpose  is  the  prevention  of  crime  and  drug 
abuse  as  well  as  the  rehabilitation  of  those  who  have 
become  dependent  on  drugs  and  alcohol.  The  final  goal 
is  re-entry.  The  major  therapeutic  tools  are  a series  of 
exercises  in  communication  and  extroversion,  but  these 
are  described  in  a cursory  manner.  No  data  are  presented,^ 
but  the  brochure  alludes  to  some  data  that  have  been 
collected,  data  which  indicate  that  Narconon  is 
"achieving  the  desired  results".  Also  available  are 
several  letters  of  recommendation  supporting  Narconon 
Connecticut. 


177  Narconon  Denver 

PROGRAM  DESCRIPTION. 

Denver:  Mimeograph,  12  pp. , n.d. 

E - inf.  - prog.  desc.  - prog,  goal  - CO  - Narconon 
Denver  A-3221. 

The  overall  purpose  of  the  Narconon  program  is  said  to 
be  showing  people  how  to  "get  high  without  drugs".  The 
program  is  less  than  one  year  long  (although  not  defin- 
itely specified) . There  is  an  apparent  emphasis  on  self- 
awareness,  learning  and  communication.  Not  much  is 
provided  in  terms  of  actual  descriptions  of  what  happens 
in  the  program. 
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arconon  Denver 

^PORT  OF  THE  ON-SITE  EVALUATION  FOR  PROJECT  #210 


NEW  LIFE  FOR  YOUTH  TREATMENT  PROGRAM. 
Goldon:  Mimeograph,  9 pp. , 

E - gen.  - prog.  desc.  - adoles.  - male 
CO  - Narconon  Denver 


1975. 

institut.  - 

B-5538. 


A brief  description  of  Narconon  Denver's  project  at  a 
training  school  for  boys  is  provided.  The  actual  report 
is  an  evaluation  without  data,  by  the  Colorado  Depart- 
ment of  Education  and  leaves  out  much  of  the  program 
description.  It  does  mention  the  emphasis  on  commun- 
ication, however,  and  leads  us  to  suspect  that  the  pro- 
gram is  essentially  the  same  as  the  Narconon  program 
described  in  Narconon  Denver. 
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179  Narconon  Palo  Alto 

NARCONON:  AN  IN  DEPTH  STUDY. 

Palo  Alto:  Narconon,  110  pp. , 1974. 

E - inf.  - case  hist.  - prog.  desc.  - ther.  - CA  - 
Narconon  Palo  Alto  B-5539. 

Narconon  Palo  Alto  was  founded  in  1973  by  San  Francisco 
49er  quarterback  John  Brodie.  Most  of  this  booklet  is 
devoted  to  the  presentation  of  case  history  material 
that  includes  little  information  about  the  program  it- 
self. There  is  a section  entitled  "Evaluations"  but 
it  contains  much  impressionistic  material  and  few  syste- 
matic data  are  presented.  The  only  details  about  the 
program  that  are  presented  are  embedded  in  the  case 
histories  and  concern  the  Narconon  communications  and 
confrontation  courses. 


180  Narconon  Toronto 

NARCONON  FIGHTS  DRUGS... AND  WINS. 

Toronto:  Narconon,  146  pp. , 

E - inf.  - epidemiol.  - prog.  desc. 

Canada  - Narconon  Toronto 

The  link  between  crime  and  drug  abuse  is  pointed  out  and 
statistics  relating  the  prevalence  of  crime  and  drug 
abuse  in  Canada  are  presented  (no  references) . In  the 
Narconon  view,  the  root  causes  of  drug  abuse  lie  with  the 
individual  and  his  inability  to  achieve  a satisfying 
self-image  and  fulfilling  relationships  with  his  environ- 
ment. The  Narconon  program  seeks  to  develop  these 
abilities  and  thus  reduce  the  individual's  tendency  to 
use  drugs  to  escape  the  frustration  of  not  being  able 
to  do  these  things.  The  key  concepts  in  the  Narconon 
approach  are:  (1)  to  focus  attention;  (2)  to  communicate; 
(3)  to  get  into  present  time; (4)  to  study  and  apply; 

(5)  to  accept  responsibility  for  one's  actions; (6)  to 
gain  satisfaction  from  doing  or  producing;  and  (7)  to 
achieve  self-identity.  (See  Narconon,  Palo  Alto,  1974 
for  more  detail) . 


181  Nash,  G. 

THE  IMPACT  OF  DRUG  ABUSE  TREATMENT  UPON  CRIMINALITY: 

A LOOK  AT  19  PROGRAMS. 

Upper  Montclair:  Montclair  State  College,  96  pp.,  1973. 
E - res.  - eval.  - follow-up  - outcome  - crim.  rec . - 
sociodemo.  - staff.  - NJ  B-5540. 

Drug  abuse  treatment  programs  in  New  Jersey  were  studied 


n.d. 

- prog,  goal  - ther.- 
A-3222. 
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to  assess  the  impact  of  treatment  on  criminality.  Ten 
drug  free  programs  and  nine  methadone  maintenance  programs 
were  investigated.  A proposed  sample  of  30  was  to  be 
drawn  from  each  program,  interviewed  and  followed  up  for 
one  year.  The  actual  sample  was  577,  with  only  227  (39%) 
eventually  being  interviewed.  The  primary  measure  used 
in  the  study  was  arrest  abatement,  that  is  the  reduction 
in  annual  arrest  rate  before  and  after  entry  into  treat- 
ment. Individual  arrest  records  for  those  aged  18  and 
over  were  obtained  from  the  State  Police  for  periods 
before  and  after  entry  into  treatment.  From  these,  the 
number  of  arrests  per  year  before  (between  age  18  and 
entry  into  the  program)  and  after  was  calculated.  Metha- 
done clients  had  more  arrests,  largely  because  they  were 
older ; however , the  arrests  per  person  per  year  were  sim- 
ilar for  both  treatment  programs.  Drug  free  programs 
resulted  in  a greater  abatement  or  reduction  of  arrests 
per  person  per  year  for  the  period  after  entry  into  treat- 
ment. The  follow-up  period  covered  17  months,  and  the 
fact  that  most  drug  free  clients  were  in  residential 
programs  and  thus  at  reduced  risk  of  arrest  is  mentioned, 
but  not  considered  important.  Both  types  of  program  do 
result  in  a reduction  in  arrests,  but  many  apparent 
methodological  inadequacies  necessitate  cautious  inter- 
pretation of  these  results.  A major  question  that  is 
only  superficially  addressed  is  whether  or  not  the 
"abatement"  of  criminality  is  a good  measure  of  program 
effectiveness.  The  author  assumes  it  is,  but  offers  lim- 
ited support  for  his  belief  and  does  not  propose  alter- 
native possibilities.  Abatement  is  described  relative 
to  demographic  factors,  arrest  patterns,  the  nature  of 
staff  in  the  treatment  programs,  and  client  performance 
in  treatment . 


182  Nevada  Family,  Incorporated 

DESCRIPTION  OF  THE  PROGRAM  OF  THE  NEVADA  FAMILY,  INC. 

Las  Vegas:  Mimeograph,  24  pp, , n.d. 

E - inf.  - prog.  desc.  - admission  - Game  - prog,  goal  - 
rules  - ther.  - treat,  phases  - NV  - The  Family  A-3223. 

The  program  is  based  upon  the  beliefs  that  drug  abusers 
have  poor  values,  are  emotionally  immature,  express  learn- 
ed negative  behaviors  and  manifest  feelings  of  apathy, 
despair  and  resignation.  Such  feelings  are  "unlearned" 
through  the  structured  involvement  of  the  therapeutic 
community  when  the  person  learns  responsibility,  dis- 
cipline and  self-control  both  by  living  with  these 
attitudes  and  by  the  positive  reinforcement  of  peer  coun- 
seling. Success  or  failure  in  advancing  through  the 
eight  levels  of  treatment  is  the  individual's  responsibil- 
ity. Promotions  are  based  on  a cumulative  point  system 
as  in  behavioral  modification  programs.  Use  of  chemicals 
or  violent  behaviour  constitute  reasons  for  explusion. 
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183  Norman,  J. 

HOW  TO  CURE  DRUG  ADDICTS. 

London:  Tom  Stacey  Limited,  128  pp.,  1971. 

E - gen.  - epidemiol.  - prog.  desc.  - outcome  - split, 
rate  - success  - male  - narc . - institut.  - work  - China  - 
Tai  Lam  B-5541. 

A brief  history  of  heroin  addiction  in  China  and  the 
"treatment"  of  addicts  by  incarceration  is  provided, 
followed  by  a description  of  the  development  of  Tai  Lam, 
a residential  treatment  center  for  heroin  addicts  as  an 
alternative  to  prison.  All  the  men  treated  here  were 
convicted  of  drug  offences  prior  to  arrival  at  the  Centre. 
Although  not  a therapeutic  community  in  the  strictest 
sense,  the  Centre  embodied  the  principles  of  work,  activ- 
ity and  frank  discussion  of  problems  of  addiction.  A low 
split  rate  is  reported  with  only  20  such  events  for  an 
eight  year  period  during  which  nearly  1500  addicts  were 
treated.  The  follow-up  or  after  care  procedure  lasts  for 
one  year,  and  after  eight  years,  the  "success"  rate  is 
60%  of  all  those  who  completed  the  period  of  follow-up. 

28%  were  re-arrested  for  drug  offences,  8%  for  non-drug 
offenses.  This  program  led  to  the  development  of  a 
voluntary  treatment  centre  modelled  on  the  same  principles. 
After  three  years  in  operation  it  reports  a rate  of  ab- 
stinence among  the  633  closed  cases  of  30%,  and  among 
both  closed  and  active  cases  of  51%.  The  author  recog- 
nizes that  the  compulsory  nature  of  the  Tai  Lam  Centre 
contributes  greatly  to  its  higher  success  rate. 


184  Norris,  T.L. 

THE  ROLE  OF  PROGRAM  EVALUATION  IN  THERAPEUTIC  COMMUNITIES. 
In:  Senay,  E.,  Shorty,  V.,  and  Alksne,  H.,  eds. 
Developments  in  the  Field  of  Drug  Abuse.  Cambridge: 
Schenkman  Publishing  Company,  pp.  110-111,  1975. 

E - abst.  - res.  - eval.  - follow-up  - success  - IL  - 
Gateway  House  B-5542. 

A follow-up  study  of  343  persons  admitted  to  Gateway  House 
are  described.  The  follow-up  interview  measured  current 
life  style  using  success  criteria  of  being  abstinent 
from  drug  use,  having  no  reported  criminal  activity,  and 
being  employed  or  attending  school.  Partial  success  was 
defined  in  terms  of  the  above  criteria  except  for  the  use 
of  marijuana  or  being  involved  in  another  treatment  pro- 
gram. The  rate  of  success  (or  partial  success)  was  31.5% 
and  ranged  between  25.3%  in  the  first  year  and  38.9%  in 
the  second  year.  The  study  uses  the  short  method  and  it 
is  contended  that  this  technique  is  an  appropriate 
procedure  for  the  evaluation  of  therapeutic  communities. 
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185  O'Brien,  W. 

THE  THERAPEUTIC  COMMUNITY:  AN  HISTORICAL  PERSPECTIVE. 

The  Portage  Journal,  1(1):  7-15,  1975. 

E - res.  - prog.  desc.  - follow-up  - outcome  - success  - 
NY  - Daytop  Village  B-5543. 

Daytop  Village  is  described  as  having  grown  out  of  the 
atmosphere  of  the  1960 's,  characterized  by  a major 
"preventive"  focus  on  arrest  and  incarceration  for  drug 
abuse.  Daytop  was  seen  as  an  alternative.  Since  its 
beginning  in  1963,  Daytop  has  produced  1000  graduates, 

8 per  cent  of  whom  have  since  failed.  Neither  "graduate" 
nor  "failure"  are  defined.  An  additional  25  per  cent 
of  the  graduates  work  for  other  therapeutic  community 
programs  established  by  Daytop,  with  10  per  cent  working 
in  Daytop  itself.  The  remaining  57  per  cent  are  "suc- 
cessfully functioning  in  non-rehabilitation  employment 
or  completing  college  or  university  studies".  We  are  not 
told  what  criteria  are  used  to  determine  this  status,  what 
the  follow-up  procedures  are,  or  when  the  follow-up 
was  done.  Some  descriptive  material  on  the  Daytop 
program  is  presented  as  well.  The  New  York  State  program, 
Jaffa's  clinical  ecumenical  program  in  Illinois  and  Dole 
and  Nyswander ' s pioneering  work  with  methadone  are  briefly 
discussed. 


186  Odyssey  House 

MISCELLANEOUS  INFORMATION. 

New  York:  Mimeograph,  91  pp.  1974. 

E - inf.  - prog.  desc.  - prog,  goal  - NY  - Odyssey 
House  B-5544. 

Included  in  the  information  presented  are  the  following: 

I)  Brochure  describing  Odyssey's  history  and  program 
called  "Why  is  Odyssey  House  so  important?";  2)  "What 
is  Odyssey  House"  - brief  desciption  of  purpose;  3) 
Available  information  on  Odyssey;  4)  "Flow  chart"  des- 
cription of  program;  5)  "The  Children"  - description  of 
adolescent  program; 6)  "Child  Advocacy"; 7)  The  Parents 
Program; 8)  Odyssey  House  Fact  Sheet; 9)  Information  on 
Odyssey  House  of  Utah;  10) Issue  of  the  newpaper  "Odyssey"; 

II)  Odyssey  House:  Drugs  and  Women;  and  12)  Odyssey 
House  - fact  book. 


187  Odyssey  House,  Inc. 

ANNUAL  REPORT:  1974  - OUR  SEVENTH  YEAR. 

New  York:  Odyssey  House,  Incorporated,  35  pp. / 1975. 

E - inf.  - hist.  - prog.  desc.  - outcome  - success  - 
fund.  - NY  - Odyssey  House  B-5507. 


rlrapeutic  Communities 


Ogborne,  A.C. 


The  growth  and  diversification  of  the  Odyssey  Program 
since  its  inception  in  1966  are  described.  Odyssey  House 
has  33  facilities  in  6 states,  and  an  annual  budget  in 
excess  of  $3,000,000.  Several  of  the  special  programs, 
which  have  been  developed  in  response  to  specific  needs 
of  drug  abusers,  are  described.  It  is  reported  that 
98  per  cent  of  Odyssey’s  graduates  remain  drug  free  and 
that  50  per  cent  of  residents  who  stay  in  treatment 
for  at  least  six  months  remain  drug  free.  What  is  not ^ 
said  is  how  long  the  follow-up  period  is,  what  proportion 
of  graduates  are  found,  and  what  the  split  rate  is. 
Emphasis  is  on  re-entry.  Graduates  are  required  to  have 
specific  plans  for  their  future  and  appear  to  be  armed 
with  some  tools  to  help  them  achieve  these  plans.  Only 
10  per  cent  of  House  Graduates  work  for  Odyssey  and  less 
than  30  per  cent  are  employed  in  related  fields.  Many 
go  on  to  college,  often  on  scholarships. 


188  Ogborne,  A. 

, PHEONIX  AND  AFTER. 

London:  Mimeograph,  8 pp.,  1975 

E - gen.  - prog.  desc.  - split,  rate  - success  - socio- 
' demo.  - rules  - staff.  - Gr . Brit.  - Phoenix  House  b-5546 

, The  Phoenix  program  in  London,  England  is  described  as 

■■  having  a low  rate  of  success.  A brief  description  of  the 

1 program's  operation  is  presented.  The  author  states 

1 that  the  program,  lasting  8-12  months  is  "tough,"  not 

i democratic  and  run  with  strict  discipline.  Those  who 

I successfully  complete  the  program  are  eligible  to  apply 

j for  staff  positions  only  after  having  lived  and  worked 

outside  for  a few  months.  In  most  ways,  the  Phoenix 
j program  is  similar  to  the  majority  of  therapeutic  com- 

» munities.  Admissions  to  Phoenix  are  mostly  male  (75%) 

■I  and  are  about  24  years  old.  They  come  from  all  social 

I classes.  Average  length  of  stay  is  about  6 months.  Of 

j the  first  100  admissions,  38  left  within  one  month  and 

f 78%  by  the  end  of  6 months. 


189  Ogborne,  A.C. 

A STATISTICAL  PROFILE  OF  A REHABILITATION  PROGRAM  FOR 
FORMER  ADDICTS. 

London:  Addiction  Research  Unit,  Mimeograph, 

13  pp. , 1973 

E - gen.  - prog.  desc.  - outcome  - split,  rate  - success 
admission  - treat,  phases  - work  - Gr . Brit.  B-5545 

The  purpose  of  the  paper  is  to  describe  the  program  and 
provide  bases  for  comparison  with  other  drug  treatment 
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programs.  The  program  is  a residential  therapeutic 
community  that  provides  graded  and  achievable  respons- 
ibilities relative  to  its  operation  for  all  residents. 
There  are  three  phases:  induction,  residence  and  re-entry. 
The  drop  out  rate  between  induction  and  residences  is 
57%  and  only  about  29%  of  all  referrals  are  admitted. 

Most  fail  to  pass  the  "motivation  test"  or  refuse  to  give 
up  drugs.  All  residents,  once  admitted,  are  eligible  for 
re-admission  should  they  leave  prematurely.  The  first 
100  residents  accumulated  147  admissions  in  this  way. 

About  a third  of  all  admissions  stay  less  than  one  month. 
Of  the  first  100  residents,  one  year  after  the  last  of 
them  had  entered  the  program,  71  had  split,  11  were 
asked  to  leave,  5 were  still  in  treatment  and  13  had 
completed  re-entry,  9 of  whom  work  either  in  the  project 
or  in  a similar  project.  This  parallels  the  American 
experience  of  many  of  those  who  successfully  complete  the 
program  retaining  their  association  with  it. 


190  Ogborne,  A.C.,  and  Melotte,  C.J. 

TWO  THERAPEUTIC  COMMUNITIES  FOR  FORMER  DRUG  USERS.  I: 
THEORY  AND  PRACTICE. 

London:  Addiction  Research  Unit,  Mimeograph,  26  pp., 

1974. 

E - gen.  - prog.  desc.  - theory  - split,  rate  - success  - 
admission  - encounter  - prog,  goal  - punish.  - ther.  - 
work  - Gr.  Brit.  B-5548. 

Some  of  the  major  operating  principles  of  two  British 
therapeutic  communities  are  described.  Essentially, 
these  state  that  individuals  are  responsible  for  their 
own  behaviour,  that  drug  use  is  a symptom  of  deeper 
psychological  problems,  that  drug  users  are  immature 
human  beings  and  that  drug  users  must  choose  to  change. 
Both  programs  have  been  modelled  on  the  U.S.  "Concept 
House",  but  have  been  modified  by  their  English  staff  in 
ways  that  are  not  specified.  Referrals  are  accepted 
from  a variety  of  agencies,  but  not  ail  who  are  referred 
are  admitted.  There  is  a waiting  period  to  test  motiva- 
iton.  Both  programs  require  abstinence  from  drugs  prior 
to  admission.  Once  applicants  are  accepted,  they  enter 
the  residential  phase  of  the  treatment  program.  Part 
of  the  immediate  goal  is  to  make  the  resident  dependent 
on  the  program.  In  the  process,  the  resident  goes 
through  a "process  of  mortification"  during  which  he 
loses  his  identity  as  a drug  user.  Eventually  the  pro- 
gram works  to  rebuild  a healthy  self-image,  but  the 
process  is  difficult:  over  70%  find  it  too  difficult  and 
leave  before  completing  the  program.  The  principle 
tools  of  the  program  include  confrontation  in  groups, 
physical  indignities,  demotion  through  the  work  hier- 
archy and  positive  rewards  for  staying  in  the  program  and 
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conforming  to  the  expected  standards  of  behaviour.  After 
about  9 months  of  this  program,  residents  may  begin  the 
re-entry  program.  At  one  house,  graduation  occurs  after 
residents  are  successfully  established  in  the  outside 
community.  Some  graduates  return  to  work  in  the  commun- 
ity but  only  after  a 6-month  period  of  successful  living 
and  working  outside.  Only  17  of  the  first  200  residents 
had  graduated  by  the  time  the  follow-up  study  was  con- 
ducted, but  we  are  not  told  how  long  a period  was  in- 
volved from  admission  to  graduation. 


191  Ogborne,  A.C.,  and  Melotte,  C.J. 

TWO  THERAPEUTIC  COMMUNITIES  FOR  FORMER  DRUG  USERS.  II: 
PROGRESS  OF  THE  FIRST  100  ADMISSIONS. 

London:  Addiction  Research  Unit,  Mimeograph,  42  pp. , 

1974  . 

E - res.  - prog.  desc.  - eval.  - follow-up  - outcome  - 
split,  rate  - narc . - polydrug  - ale.  use  - crim.  rec.  - 
drug  hist.  - sociodemo.  - Gr.  Brit.  B-5602. 

Results  of  a follow-up  study  done  in  two  residential 
therapeutic  communities  in  Great  Britain  are  reported. 

The  first  100  admissions  to  each  of  the  two  programs 
are  followed  up,  with  a reported  85  percent  success 
rate.  The  authors  also  state  that  for  those  not  inter- 
viewed (15%)  information  was  obtained  "from  other  avail- 
able sources."  No  details  are  provided  on  the  methodol- 
ogy of  the  follow-up,  the  length  of  time  after  entering 
(or  leaving)  the  program  or  what  "other"  sources  were 
used.  Questions  about  the  reliability  or  validity  of 
the  data  presented  are  not  raised.  One  of  the  two  pro- 
grams was  in  London  and  the  other  in  one  of  the  "Provin- 
ces." The  two  samples  are  quite  similar  in  terms  of 
sex  composition  (75%  male,  25%  female),  age  at  first 
drug  use  (16)  and  proportion  having  at  least  one  criminal 
conviction  (85%) . The  Provincial  sample  tend  to  be 
younger,  less  involved  with  opiates,  to  have  shorter 
histories  of  drug  use,  fewer  years  of  schooling  and 
I,  achieved  lower  status  jobs.  According  to  the  authors, 

i|  these  latter  differences  are  as  much  a reflection  of 

differences  between  the  London  and  Provincial  drug 
I scenes  as  they  are  a result  of  the  age  differences 

between  the  two  samples.  The  most  interesting  finding 
reported  in  the  study  is  the  high  incidence  of  alcohol 
u^e  among  those  who  report  no  other  drug  use.  Nearly 
2/3  of  those  in  the  London  sample  and  81%  of  the  Pro- 
vincial sample  who  report  no  other  drug  use,  report 
drinking  more  than  once  a week.  This  phenomenon  of 
switching  to  a "socially  acceptable  drug"  is  viewed 
with  some  alarm.  There  is  a reported  early  drop  out 
rate  of  about  40%  during  the  first  four  weeks  of  the 
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programs,  with  only  32%  remaining  over  6 months.  Those 
who  leave  before  completion  are  more  likely  to  return 
to  drug  use;  however,  there  are  as  many  "abstainers" 
who  leave  early  as  there  are  "abstainers"  who  complete 
the  program. 


192  Ogborne,  A.C. 

THE  FIRST  100  RESIDENTS  IN  A THERAPEUTIC  COMMUNITY  FOR 
FORMER  ADDICTS. 

British  Journal  of  Addiction,  70:  65-76,  1975. 

E - gen.  - theory  - split,  rate  - narc . - polydrug  - 
drug  hist.  - sociodemo.  - admission  - Gr.  Brit.  B-5547. 

The  therapeutic  community  program  being  discussed  is 
located  in  London,  England  and  serves  young  people  with 
drug  problems  from  the  Greater  London  area.  Admission  is 
dependent  upon  the  individual's  ability  to  give  up  drugsy 
to  accept  the  philosophy  of  the  project  which  is  essen- 
tially that  each  person  is  responsible  for  his  own  drug 
use  behaviour  and  that  such  behaviour  is  only  a symptom 
of  a deeper  problem.  Drug  users  were  referred  to  the 
project  from  hospitals,  other  drug  treatment  facilities, 
the  courts  or  jails  and  through  less  formal  channels  such 
as  family  doctors,  friends  and  relatives.  There  is  con- 
siderable attrition  between  first  contact  and  admission, 
largely  attributed  to  the  testing  of  motivation  that 
occurs  in  the  intervening  time  period.  The  mean  age  of 
admission  of  the  first  100  residents  is  23.8  years 
(range: 17-42)  and  75%  are  male.  The  clients  are  more 
likely  to  come  from  middle  class  than  lower  class  back- 
grounds (measured  by  fathers'  occupation).  This  pattern 
is  different  from  the  general  population,  but  not  from 
other  samples  of  drug  users.  The  majority  of  the  res- 
idents (92%)  are  British.  Only  4 of  22  marriages  report- 
ed are  intact;  77%  have  never  married.  Many  have  crim- 
inal records  with  58%  on  probation  at  the  time  of  ad- 
mission. Some  81%  are  opiate  users,  but  most  residents 
had  used  a variety  of  drugs  in  the  past.  Only  14  stayed 
in  academic  training  but  were  largely  unsuccessful.  Most 
were  unemployed  at  the  time  of  admission  and  had  poor 
work  records.  The  prevalence  of  previous  drug-related 
treatment  is  very  high. 


193  Ottenberg,  M. 

LIKE  THE  SONG  SAYS:  "A  HUNDRED  MEN  AND  A GIRL." 

In:  Senay,  E.,  Shorty,  V.,  and  Alksne,  H. , eds. 
Developments  in  the  Field  of  Drug  Abuse  Cambridge: 
Schenkman  Publishing  Company,  pp. 517-  520,  1975. 

E - gen.  - prog.  desc.  - female  - institut.  - PA  - 
Eagleville  B-5549. 
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A therapeutic  communtiy  at  Eagleville  Hospital  in  Pen- 
nsylvania is  described.  The  community  serves  addicted 
persons  regardless  of  the  drug  involved.  The  specific 
unit  described  has  almost  equal  numbers  of  males  and 
females,  a somewhat  unique  situation  among  therapeutic 
communities  for  drug  abusers.  The  program  innovations 
brought  about  by  this  change  in  population  and  the  im- 
plications of  those  changes  are  discussed. 


194  Pena,  J.B.,  Long,  W. , Kunreuther,  F.,  Scotti,  R. , and 
Forget,  A. 

1973-74  ANNUAL  REPORT  ON  THE  THERAPEUTIC  COMMUNITY  AND 
AMBULATORY  TREATMENT  PROGRAMS  OF  DAYTOP  VILLAGE,  INC. 

New  York:  Daytop  Village,  Incorporated,  84  pp. , 1975. 

E - gen.  - prog.  desc.  - split,  rate  - sociodemo.  - 

NY  - Daytop  Village  B-5550.. 

The  first  section  of  the  report  presents  a description 
of  the  new  Daytop  program  (see  Collier  et  al.,  1973). 
Data  presented  indicate  changes  in  basic  population 
census  figures  from  1972  to  1973,  including  an  increase 
in  total  population  and  wide  fluctuations  in  average 
monthly  intake  and  average  residential  population. 

These  latter  problems  are  a direct  result  of  funding 
limitations  imposed  on  the  program  for  the  first  7 
months  of  the  1973-74  fiscal  year.  There  were  144  pro- 
gram completers  and  288  drop-outs  among  the  new  entries 
during  this  period.  There  were  607  new  entries:  84% 
male;  42%  Black;  47%  ^Vhite;10%  Puerto  Rican.  The 
median  age  of  new  entries  was  23.1,  slightly  higher  than 
the  previous  year's  median  of  22.  A marked  increase 
(35%  to  62%)  in  the  proportion  of  new  entries  who  use 
illegal  methadone  was  noted,  as  was  a rise  in  polydrug 
use  and  an  increase  in  the  length  of  drug  use.  Of  the 
464  drop  outs  for  the  year,  83%  were  male,  40%  Black, 

46%  White,  13%  Puerto  Rican.  Their  median  age  was  22.6 
years.  A description  of  the  supportive  services  offered 
by  Daytop  is  presented  (see  Collier  et  al.,  1973). 


195  Pharm  House  Project 
PROGRAM  DESCRIPTION. 

Minneapolis:  Mimeograph,  8 pp. , 1975. 

E -inf.  - prog.  desc.  - ther.  - MN  - Pharm  House  B-5551. 

Pharm  House  has  a "crisis  centre"  and  a residential  treat- 
ment centre  for  males  and  females  of  all  ages.  Clients 
are  usually  in  their  late  teens  or  early  twenties.  Non- 
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counselling  services  include  medical  care,  physical 
recreation,  leisure  time  planning  and  vocational  rehab- 
ilitation referrals  where  appropriate.  Counselling 
services  include  encounter  groups,  several  kinds  of 
group  meetings,  individual  counselling,  and  family  coun- 
selling. There  is  a re-entry  program,  but  few  details 
are  provided  about  it. 


196  Phoenix  House 

PHOENIX  HOUSE:  THE  FEATHERSTONE  LODGE  PROJECT  ANNUAL 

REPORT.  1971-197^ 

London:  Phoenix  House,  36  pp.,  1972. 

E - gen.  - prog.  desc.  - outcome  - probl.  eval.  - split, 
rate  - success  - crim.  rec.  - drug  hist.  - sociodemo.  - 
admission  - prog,  goal  - staff.  - work  - Gr.  Brit.  - 
Phoenix  House  B-5475. 

This  therapeutic  community  in  London,  England  states  its 
goal  as  the  return  of  ex-addicts  to  the  community  as 
well-f unctioning , self-reliant  individuals.  The  program 
is  structured  to  offer  the  resident  the  opportunity  to 
take  on  increasing  responsibility  as  he  becomes  more  able 
to  handle  it.  The  capacity  is  40  residents  although  at 
the  time  of  the  second  report  (1971-72)  only  18  were  in 
residence,  3 at  the  re-entry  stage.  The  staff  is  mixed, 
professional  and  ex-addict.  Entry  into  the  program  in- 
volves referral  and  induction.  The  latter  process  is 
highly  structured  to  test  client's  motivation.  Of  the 
311  referrals  during  the  first  25  months,  206  were  induc- 
ted and  only  82  actually  admitted  to  the  program.  Of 
the  first  82  admissions,  65  left  the  program.  For  9 of 
these,  legitimate  reasons  are  offered,  yielding  a split 
rate  of  68  per  cent.  75  per  cent  of  the  82  were  male; 
mean  age  was  23.9,  and  in  terms  of  socioeconomic  status, 
the  sample  resembled  the  general  population  more  than 
other  groups  of  addicts.  Additional  descriptive  data 
are  provided  in  terms  of  education,  previous  treatment, 
criminality  and  drug  use  history. 

For  the  56  who  were  considered  splittees,  33  were  found 
to  be  involved  with  drugs  and  20  were  drug  free.  Con- 
siderable detail  is  provided  comparing  the  posit ive  out- 
come category  (N=28)  with  the  negative  outcome  category 
(N=36).  The  latter  category  includes  all  persons  not  in 
treatment  at  Phoenix  and  whose  current  status  relative 
to  drugs  is  known.  Results  indicate  that  those  who  stay 
longer  are  more  likely  to  report  a positive  outcome  from 
treatment.  No  differences  were  found  in  outcome  by  age 
and  sex,  family  background  and  criminality.  One 
methodological  difficulty  is  that  the  positive  outcome 
category  is  comprised  of  many  persons  still  resident  in 
therapeutic  communities  or  who  have  been  out  of  treat- 
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ment  for  only  a short  time. 

The  statistics  reported  are  meant  only  to  be  informative 
not  evaluative.  The  major  problem  with  evaluation 
studies  is  that  most  of  them  have  a high  proportion  of 
individuals  whose  status  at  follow-up  is  unknown.  This 
report  finds  that  length  of  stay  and  achieved  status, 
within  the  community  are  not  necessarily  related  to 
abstinence  from  drugs.  However  both  length  of  stay  and 
abstinence  are  related  to  education  and  may  reflect 
an  intellectual  committment  to  more  conventional  values. 


197  Piperopoulos , G.P. 

WHAT  IS  SPECTRUM  HOUSE? 

The  Addiction  Therapist,  1(2):  53-56,  1975. 

E - gen.-adoles.  - fund.  - prog,  goal  - staff.  - ther . - 
treat,  phases  - MA  B-5552. 

Spectrum  House  provides  residential  treatment  for  male 
and  female  drug  abusers  of  all  ages.  The  youngest  res- 
ident is  13  while  some  residents  are  into  middle  adult- 
hood. They  are  divided  by  age  into  adolescent  and  adult 
residences.  The  staff  is  composed  of  professionals  and 
paraprof essionals . The  program  operates  within  the 
general  framework  of  Behaviour  Modification  and  Reality 
Therapy.  The  key  concept  is  "responsibility"  and  drug 
abuse  is  viewed  as  a symptom  of  the  client's  irrespon- 
sible manner  of  dealing  with  life.  The  program  lasts 
from  9 to  24  months  (shorter  time  for  adolescents  than 
adults) . There  are  six  levels  in  the  treatment  program. 
The  major  tools  in  the  therpeutic  process  include  the  use 
of  a system  of  positive  and  negative  sanctions  not  un- 
like those  used  on  other  programs,  group  encounters  and 
seminars.  Part  of  the  present  document  is  an  appeal  for 
funds . 


198  Project  Outreach 

PROGRAM  DESCRIPTION. 

Warren:  Mimeograph,  3 pp. , 1975. 

E - inf.  - non-resident.  - ther.  - OH  - Project  Out- 
reach B-5553. 

Project  Outreach  is  not  a therapeutic  community,  but  a 
broadly-based  community  counselling  service  for  many 
types  of  drug  abusers  and  persons  with  other  emotional 
problems . 


199  Project  R.E.T.U.R.N. 

PROGRAM  DESCRIPTION. 

New  York:  Mimeograph,  30  pp.,  n.d. 
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E - inf.  - admission  - prog,  goal  - ther. 
phases  - NY  - Project  R.E.T.U.R.N. 


treat. 

A-3224. 


R.E.T.U.R.N.  is  an  acronym  for  Rehabilitation,  Education, 
Through  Unity,  Re-entry  Now.  It  provides  both  residential 
and  ambulatory  treatment  for  young  drug  abusers  in 
Manhattan.  There  are  six  phases  in  the  program.  In- 
duction lasts  from  1 to  3 weeks,  partly  done  on  an  ambula- 
tory basis.  During  the  residential  part  of  the  induction 
phase,  trainees  develop  the  "desire  to  change  attitudes 
and  behaviours".  The  remaining  phases  include  treatment, 
education  and  vocational  training,  "sponsorship"  (begin- 
ning re-entry) , graduation  (criteria  vaguely  specified) 
and  evaluation  and  follow-up  (no  details  or  data) . 
Therapeutic  techniques  include  morning  meetings,  seminars, 
encounters,  verbal  reprimands,  work,  school  and  social 
activities . 


200  Prometheus  XXI 

A THERAPEUTIC  COMMUNITY  SPONSORED  BY  TARRANT  COUNTY 
MEDICAL  EDUCATION  AND  RESEARCH  FOUNDATION. 

Fort  Worth:  Mimeograph,  18  pp.,  1975. 

E - inf.  - prog.  desc.  - rules  - treat,  phases  - TX  - 
Prometheus  XXI  B-5554. 

The  program's  name  comes  from  Greek  mythology.  Prometheus 
was  the  god  who  was  concerned  for  all  human  beings,  even 
those  (drug  users)  who  had  angered  the  other  gods  (society 
at  large) . The  program  goal  is  stated  as  the  bringing 
of  "health  and  freedom  to  troubled  individuals  and  to 
participate  in  the  development  of  a new  humanity" . The 
major  rules  of  the  house  are  outlined.  They  include 
prohibitions  against  drugs,  violence,  sexual  relations, 
as  well  as  an  assertion  of  staff  authority  "to  shake 
people  down".  The  treatment  phases  are  described  from 
Prospect  through  to  re-entry,  with  an  emphasis  on  going 
beyond  drug  problems  to  more  significant  "people" 
problems.  Several  client  registration  and  release  forms 
are  also  included. 


201  Rachman,  A.W. , and  Heller,  M.E. 

ANTI-THERAPEUTIC  FACTORS  IN  THERAPEUTIC  COMMUNITIES  FOR 
DRUG  REHABILITATION. 

Journal  of  Drug  Issues,  4(4):  393-403,  1974. 

E - gen.  - crit.  - theory  - prog,  goal  B-5555. 

Therapeutic  communities  for  the  treatment  of  drug  addicts 
do  not  get  their  theoretical  base  from  the  work  of 
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Maxwell  Jones,  despite  the  similarity  of  names.  Rather 
these  therapeutic  communities  are  peer  self-help  pro- 
grams, emphasizing  a "here  and  now"  approach  to  treat- 
ment often  with  religious  overtones,  offering  an  alter- 
native life-style  (drug  abstinence) , and  attempting  to 
restructure  character  during  treatment.  It  is  contended 
that  therapeutic  communities  have  become  rigid  and  lost 
their  creativity,  that  they  fail  to  share  their  ideas 
with  mental  health  workers  and  that  they  are  providing 
treatment  for  only  a small  proportion  of  addicts  seeking 
treatment.  Most  addicts  see  therapeutic  communities  as 
too  primitive,  too  rigid,  and  requiring  too  long  a com- 
mitment. Therapeutic  communities  develop  and/or  per- 
petuate an  anti-authority  bias  in  their  clients  and  many 
therapeutic  communities  fail  to  alter  the  basic  person- 
ality of  their  clients.  The  drug  free  philosophy  of  the 
therapeutic  community  is  not  one  that  prepares  the 
resident  for  re-entry  since  certain  kinds  of  drug  use 
constitute  norms  in  our  society.  Group  therpay  is 
compared  with  the  therapeutic  community  as  a treatment 
modality  and  evidence  is  offered  for  the  anti-therapeutic 
functions  of  some  of  the  therapeutic  communities’’  "thera- 
peutic" efforts. 


202  Ramirez,  E. 

THE  ADDICTION  SERVICES  AGENCY  OF  THE  CITY  OF  NEW  YORK. 

In:  Brill,L.,  and  Lieberman,  L.^eds.  Major  Modalities 
in  the  Treatment  of  Drug  Abuse.  New  York:  Behavioral 
Publications,  pp.  43-53,  1972. 

E - gen.  - epidemiol.  - prog.  desc.  - fund.  - prog,  goal-- 
ther.  - treat,  phases  - NY  - Phoenix  House  B-5556. 

The  overall  treatment,  rehabilitation  and  prevention 
program  of  the  Addiction  Service  Agency  of  the  City  of 
New  York  is  described.  The  three  phases  in  the  rehabil- 
itation program  are  induction,  treatment  and  re-entry. 
Induction  occurs  "on  the  street"  in  storefronts  and  day 
treatment  centres.  Treatment  takes  place  in  Phoenix 
House,  and  a brief  description  of  the  program  is  pro- 
vided- The  prevention  aspect  of  the  A.S.A.  program  is 
brieflv  discussed,  as  is  its  philosophical  base,  des- 
cribed as  "an  existentialist  programmatic  position." 


203  Rangell,  M. 

DAYTOP  VILLAGE  - TREATMENT  BY  PEERS. 

The  Addiction  Therapist,  1(2):  57-59,  1975. 

E - gen.  - prog.  desc.  - theory  - encounter  - prog, 
goal  - NY  - Daytop  Village  B-5557. 
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The  importance  of  help  from  peers  and  the  responsibil- 
ities attached  to  it  are  discussed  in  this  brief  paper 
The  concepts  of  honesty,  love,  self-help  and  respon- 
sibility  are  emphasized. 


204  RAP  Inc. 

MISCELLANEOUS  INFORMATION. 

Washington:  Mimeograph,  23  pp.,  1975. 

E - inf.  - prog.  desc.  - life  style  - prog,  goal  - 

DC  - R.A.P.  B-5558. 

The  following  items  are  included;  (1)  the  Plaque  is 
an  indictment  of  the  U.S.  government  for  perpetuating 
that  country's  problem.  RAP  offers  an  alternative  to 
the  kind  of  life  being  offered  by  the  mainstream  of  U.S. 
society;  (2)  a fact  sheet  on  methadone  prepared  by  RAP 
from  a speech  given  by  a physician  opposed  to  its  use; 

(3)  a press  clipping  from  the  Washington  Post ; and  (4)  a 
brochure  describing  the  program.  RAP  is  a "survival 
program"  offering  an  alternative  style  of  life  based 
on  total  abstinence  from  drugs.  Its  purpose  is  to  re- 
educate individuals  toward  developing  positive  self- 
images  . 


205  Renewal  House,  Inc. 

PROGRAM  DESCRIPTION. 

Atlanta;  Mimeograph,  4 pp. , 1975. 

E - inf.  - split,  rate  - success  - staff.  - treat, 
phases  - GA  - Renewal  House  B-5559. 

Renewal  House  is  a residential  community  for  drug  abusers 
in  Atlanta  Georgia  funded  by  State  and  Federal  agencies. 
Drug  dependence  is  viewed  as  the  symptom  of  a problem. 

The  program  has  three  stages.  The  first  is  an  intensive 
6-9  month  residential  program  involving  a structured 
environment,  hierarchical  work  assignments,  group  and 
individual  counselling.  In  the  second  phase,  lasting 
3-6  months,  re-entry  training  begins  and  in  the  third 
stage,  follow  up  procedures  and  after  care  services  are 
provided  for  2 years.  There  is  a 50%  split  rate  during 
the  first  60  days  but  75%  of  those  remaining  past  two 
months  complete  the  residential  program  (i.e.,  about  38% 
of  all  entrants).  The  re-arrest  rate  is  10%.  There  is 
no  indication  of  how  the  data  are  collected.  Staff 
members  are  both  professional  and  paraprof essional . 
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206  Rohrs,  C.  C.,  Muney,  B.,  and  Densen-Gerber , J. 

AN  EPIDEMIOLOGICAL  SURVEY  OF  ADOLESCENT  DRUG  ABUSE  IN 
THE  NEW  YORK  METROPOLITAN  AREA  FOR  THE  1968-1970  PERIOD. 
Paper  presented  to  the  American  Psychiatric  Association's 
Annual  Meeting,  Washington,  11  pp.,  1971. 

E - gen.  - epidemiol.  - adoles.  - NY  - Odyssey  House 

B-5561. 

The  spread  of  adolescent  addiction  is  described  as  an 
epidemic.  Sixty-five  adolescents  in  treatment  in  Odyssey 
House  were  given  a questionnaire  (no  indication  of 
reliability  or  validity)  to  provide  information  on 
patterns  of  drug  use  in  terms  of  drug  type,  circumstances 
of  use  and  extent  of  use  among  peers.  The  group  was  72 
per  cent  male,  aged  between  12  and  18, -roughly  half  were 
considered  to  be  in  the  lower  socioeconomic  status 
category  and  half  in  an  upper-to-middle  SES  category. 

The  peer  group  studied  was  the  home  room  of  the  adoles- 
cent during  his  last  year  of  school.  Results  indicate 
that  the  prevalence  of  drug  use  is  high  in  all  grade 
groups  and  both  SES  categories.  Older  respondents  of 
both  SES  categories  had  higher  proportions  using  than 
younger  respondents  and  the  lower  SES  category  had  higher 
proportions  using  than  the  higher  SES  category.  These 
differences  are  not  great  and  lend  support  to  the  initial 
contention  that  drug  use  spreads  like  infectious  deseases 
through  all  kinds  of  individuals . 


207  Rohrs,  C.C.,  Goldsmith,  B. , and  Densen-Gerber,  J. 

ODYSSEY  HOUSE:  DRUG-FREE  TREATMENT  FAILURES. 

New  York:  Odyssey  House,  Mimeograph,  17  pp. , 1971. 

E - res.  - follow-up  - outcome  - split.  - success  - 

NY  - Odyssey  House  B-5560. 

A follow-up  study  of  120  Odyssey  residents  who  left 
against  advice  between  February  and  June,  1970,  is  des- 
cribed. The  drop-outs  were  contacted  by  mail  and  phone 
in  order  to  determine  drug  status,  employment  status  and 
reasons  for  leaving  the  program.  Key  informants  provided 
additional  data.  Over  all,  information  was  obtained  on 
111  former  residents.  The  information  from  key  inform- 
ants was  considered  reliable.  The  informants  were 
residents  who  were  in  Odyssey  House  during  the  time  of 
the  follow-up  and  had  achieved  at  least  Level  II  (6 
months  stay) . Their  information  had  previously  been 
found  to  be  reliable,  and  it  was  felt  that  in  this  case, 
if  errors  were  to  occur,  they  would  likely  be  errors 
which  would  indicate  higher  rates  of  recidivism  than 
actually  existed.  As  well,  residents  on  whom  no  in- 
formation was  available  were  also  considered  to  be  using 
drugs.  Results  indicate  that  time  in  the  program  is  the 
most  important  predictor  of  recidivism  relative  to  drug 
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use.  For  those  who  left  the  program  before  3 months, 
including  those  with  whom  incomplete  information  was 
found,  the  recidivism  rate  was  100%,  while  among  those 
who  stayed  in  over  3 months  50%  were  found  to  be  drug- 
free.  Length  of  time  in  the  program  was  not  related  to 
employment  status  at  follow-up. 


208  Rohrs,  C.C.,  Murphy,  J.P.,  Goldsmith,  B. , and  Densen- 
Gerber,  J. 

THE  PHENOMENON  OF  ADOLESCENT  ADDICTION. 

Journal  of  Forensic  Sciences,  17  (4) : 522-524 , 1972. 

E - gen.  - adoles.  - polydrug  - crim.  rec . - sociodemo.  - 
NY  - Odyssey  House  B-5563. 


A description  of  the  first  800  admissions  to  the  Odyssey 
House  Adolescent  Program  is  presented.  Most  of  the  ad- 
missions were  from  the  greater  New  York  Metropolitan  area, 
of  mixed  socioeconomic  status.  About  half  were  black, 

30  per  cent  white  and  20  per  cent  Puerto  Rican.  Approx- 
imately 60  per  cent  were  court  referrals,  but  all  were 
considered  voluntary  admissions.  All  patients  received 
a complete  medical  within  48  hours,  and  a complete  history 
including  mental  status^  drug-history  and  social  history 
was  taken.  There  was  no  evidpncp>  of  withdrawal  symptoms 
in  any  of  the  admissions  and  the  group  was  generally 
characterized  by  a lack  of  basic  physical  and  mental 
pathology.  The  average  IQ  for  the  group  was  105,  con- 
sidered normal  for  adolescents.  Eighty  per  cent  of  the 
patients  had  used  heroin  but  in  comparison  to  adult 
addicts,  even  the  heaviest  user  was  considered  to  have 
a small  habit.  Most  of  the  adolescents  were  polydrug 
users,  having  started  with  either  marihuana  or  glue.  The 
male: female  ratio  was  2:1,  and  most  of  the  adolescents 
had  been  introduced  to  drugs  by  friends.  Poor  academic 
performance  was  significantly  correlated  with  drug  abuse. 
Over  75  per  cent  had  criminal  records. 


209  Rohrs,  C.C.,  Murphy,  J.P.,  and  Densen-Gerber , J. 

THE  THERAPEUTIC  COMMUNITY:  THE  ODYSSEY  HOUSE  CONCEPT. 

In:  Zarafonetis,  C.J.D.^ed.  Drug  Abuse:  Proceedings 
of  the  International  Conference,  Philadelphia:  Lea  and 
Febiger,  pp.  571-575,  1972. 

E - gen.  - theory  - outcome  - split,  rate  - success  - 
NY  - Odyssey  House  B-5562. 
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The  general  recognition  that  drug  addiction  is  a symptom 
rather  than  a disease  has  led  to  the  development  of  a 
variety  of  treatment  modalities  whose  goal  is  to  alter 
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the  underlying  character  disorders  that  are  manifested 
by  drug  dependent  persons.  Three  major  modalities 
include  the  behaviour  modification  and  structural 
environment  of  Synanon,  the  chemotherapeutic  approach 
that  still  treats  the  symptom  and  the  psychiatric  ap- 
proach, using  some  of  the  Synanon  concepts,  exemplified 
by  Odyssey  House.  The  effectiveness  of  the  therapeutic 
community  is  assumed,  not  demonstrated  by  the  authors. 
What  data  they  do  provide  indicate  a 45  per  cent 
attrition  during  the  first  week.  Of  those  who  remain 
beyond  the  first  week,  72  per  cent  complete  the  program. 
There  were  41  graduates  who  were  drug  free  during  the 
first  3 years,  but  the  follow-up  procedures  are  not 
described.  Of  the  28  per  cent  who  drop  out  during  treat- 
ment, 50  per  cent  are  readdicted,  20  per  cent  are  drug- 
free  and  30  per  cent  are  lost  to  follow-up.  It  is 
somewhat  confusing  to  follow  the  presentation  of  data. 
According  to  the  authors,  2500  patients  were  admitted 
over  a 4 year  period.  After  the  45  per  cent  initial 
drop-out,  and  assuming  that  the  72  per  cent  who  complete 
the  program  are  "graduates,"  one  cannot  help  wondering 
why  only  41  graduates  were  reported  for  the  first  three 
years  when  one  would  expect  several  times  that  number- 
based  on  other  aspects  of  the  report. 


210  Romond,  A.M. , Forrest,  C.K.,  and  Kleber,  H.D. 

FOLLOW-UP  OF  PARTICIPANTS  IN  A DRUG  DEPENDENCE  THERA- 
PEUTIC COMMUNITY. 

Archives  of  General  Psychiatry,  32:369-374,  1975. 

E - res.  - outcome  - split,  rate  - success  - narc.  - 
polydrug  - drug  hist.  - sex  diff.  - sociodemo.  - CT  - 
Daytop,  Inc.  B-5564. 

A follow-up  study  of  a group  of  graduates  and  dropouts 
from  a therapeutic  community  called  Daytop,  Inc.,  located 
in  rural  Connecticut  is  described.  It  has  no  ties  to  the 
New  York  program  of  the  same  name.  Graduates  are  defined 
as  those  who  complete  the  program,  usually  12  to  18 
months.  Of  the  242  who  left  the  program  between  August 
1968  and  September  1972,  76%  were  dropouts  and  24% 
graduates.  We  are  not  told  what  proportion  of  admissions 
this  figure  represents.  A sample  of  20  graduates  was 
randomly  selected  and  interviewed.  At  the  same  time, 

31  names  of  dropouts  had  to  be  selected  before  20  inter- 
Jj  views  were  completed.  By  comparing  the  2 0 who  were 

interviewed  with  the  11  who  were  not,  in  terms  of  ad- 
mission data,  it  was  determined  that  20  were  representa- 
tive of  all  31.  There  were  significantly  more  males 
in  the  graduate  group  than  in  the  drop  out  group. 

Graduates  spent  more  time  in  treatment  (an  average  of 
21.2  months)  than  drop  outs  (average  5.7  months).  The 
follow-up  period  also  varied,  but  in  the  opposite 
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direction:  graduates  spent  less  time  "out  of  treatment" 
than  drop  outs.  We  are  not  told  when  the  follow-up 
was  conducted.  Graduates  spent  a greater  proportion 
of  the  available  time  employed  or  in  school,  while  drop 
outs  spent  more  time  in  jail.  Graduates  were  less 
likely  to  have  returned  to  drug  use  than  drop  outs. 

Those  drop  outs  who  remained  drug  free  spent  longer  in 
treatment  than  those  who  returned  to  drug  use.  The 
question  of  the  validity  of  self-report  data  is  discussed. 


211  Rosenthal,  M.S.,  and  Biase,  D.V.  \ I 

PHOENIX  HOUSES;  THERAPEUTIC  COMMUNITIES  FOR  DRUG  ADDICTS.  ,i  j 
Hospital  and  Community  Psychiatry,  20:43-46,  1969.  I 

E - gen.  - prog.  desc.  - sociodemo.  - encounter  - prog.  ^ 

goal  - rules  - ther.  - work  - Phoenix  House  B-5567.  | ; 

An  early  report  on  the  Phoenix  program  briefly  describes  | | 

its  organization  and  daily  functioning.  Statements  f,  | 

about  the  "effective"  treatment  of  drug  abuse,  the  * i 

duration  of  "successful"  treatment  in  Phoenix,  and  the 
"success"  of  therapeutic  communities  in  general,  are  ! 

unsupported  by  data  and  the  notions  of  success  and  effect- 
iveness are  not  operationalized.  j 


212  Rosenthal,  M.S. 

PHOENIX  HOUSE:  A THERAPEUTIC  COMMUNITY  PROGRAM  FOR  THE 
TREATMENT  OF  DRUG  ABUSERS  AND  DRUG  ADDICTS. 

In:  Brill,  L.  , and  Harms,  E.^eds.  Yearbook  of  Drug 
Abuse.  New  York:  Behavioral  Publications,  pp.  83- 
102,  1973. 

E - gen.  - prog.  desc.  - outcome  - split,  rate  - success  - 
admission  - prog,  goal  - staff.  - ther.  - treat,  phases  - 
Phoenix  House  B-5565. 

An  extremely  detailed  overview  of  the  Phoenix  program 
from  its  inception  in  May  1967  is  presented.  The  emphasis 
is  on  being  drug-free,  on  work  and  educational  improve- 
ment, on  honesty  and  on  personal  growth.  No  evaluation 
is  presented  although  it  is  stated  that  only  two  of  the 
first  102  graduates  have  relapsed  to  drug  use.  It  is 
not  reported  what  proportion  these  102  are  of  all  ad- 
missions . 


213  Rosenthal,  M.S. 

NARCISSISM  AND  RESEARCH. 

In:  Senay,  E.,  Shorty,  V.,  and  Alksne,  H.^eds.  Develop- 
ments in  the  Field  of  Drug  Abuse.  Cambridge;  Schenkman 
Publishing  Company,  pp.  292-296,  1975. 
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E - gen.  - outcome  - probl.  eval.  - U.S.A.  B-5566. 

It  is  argued  that  competition  for  clients  among  programs 
with  a lack  of  demonstrable  efficacy  relative  to  treat- 
ment outcome,  was  "acceptable"  when  drug  abuse  was  a 
public  concern.  Now  that  funds  are  less  available  and 
public  apathy  is  growing,  more  emphasis  needs  to  be  placed 
on  standardization  of  the  goals  of  treatment  so  that 
meaningful  evaluation  can  be  carried  out. 


214  Sabath,  G. 

SOME  TRENDS  IN  THE  TREATMENT  AND  EPIDEMIOLOGY  OF  DRUG 
ADDICTION:  PSYCHOTHERAPY  AND  SYNANON . 

Psychotherapy:  Theory,  Research  and  Practice,  4(2): 

92-96,  1967. 

E - gen.  - epidemiol.  - prog.  desc.  - outcome  - probl. 
eval.  - CA  - Synanon  B-5622. 

The  epidemiology  of  drug  use  and  addiction  in  America 
is  briefly  examined  through  its  three  major  epidemic 
periods,  each  of  which  followed  a war  involving  the 
United  States  (the  Civil  War  and  the  two  World  Wars) . 
Characteristics  of  drug  users  vary  over  time  as  does  the 
primary  drug  of  choice.  The  problem  of  the  definition 
of  a "cure"  is  considered.  Such  definitions  as  physical 
withdrawal  or  the  isolation  of  addicts  in  drug  free 
environments  have  been  thought  to  constitute  cures,  but 
such  "cures"  have  little  demonstrated  efficacy, 
especially  over  time.  Psychotherapy  has  not  been  succes- 
sful with  addicts  when  it  is  offered  in  traditional 
institutional  settings.  Recent  efforts  such  as  Synanon 
that  have  been  achieving  effective  results  are  voluntary 
rather  than  compulsory  and  incorporate  communal  living 
with  some  aspects  of  psychotherapy.  No  indication  is 
given  of  what  is  meant  by  effective  results.  After  a 
brief  discussion  of  how  psychotherapy  might  work  with 
addicts,  some  attention  is  given  to  Synanon  as  an 
approach  to  treatment.  The  Synanon  program  is  outlined 
and  it  is  shown  to  offer  an  environment  different  than 
what  the  addict  expects.  In  some  unexplained  way,  this 
environment  with  its  achievable  status  system  and  its 
often  ruthless  group  therapy  sessions  serves  to  help 
addicts.  The  initial  statements  about  what  constitutes 
a cure  are  not  followed  through  in  this  last  section. 

It  appears  that,  for  this  author,  at  least,  remaining 
in  Synanon  may  be  sufficient. 
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215  Sack,  M. 

THERAPEUTIC  COMMUNITY  MOVEMENT. 

Journal  of  Psychedelic  Drugs,  6(2):  169-171,  1974. 

E - gen.  - hist.  - theory  - prog,  goal  - staff.  - CA  - 
Synanon  B-5623. 


The  differences  between  Jones'  original  concept  of  the 
therapeutic  community  and  the  Synanon  model  are  explored. 
Jones  developed  the  therapeutic  communtiy  to  allow 
patients  and  lower  echelon  treatment  staff  to  participate 
in  treatment  decisions.  Synanon  rejects  the  use  of  all 
professionals  as  professionals  and  maintains  that  "self- 
help"  is  the  answer.  Many  of  the  branchings  that  have 
occurred  from  Synanon  have  different  values  and  goals 
from  the  original  model.  Therapeutic  communities  have 
become  quasi-religious,  with  leaders  often  assuming 
messianic  roles  within  their  groups.  The  emphasis  of 
a great  many  communities  is  changing  from  problems  of 
chemical  dependence  to  life  style  problems.  A confer- 
ence of  individuals  interested  in  therapeutic  communities 
recognized  the  need  for  communication  and  cooperation, 
and  accepted  the  fact  that  the  therapeutic  community 
movement  has  become  an  accepted  part  of  the  U.S.  health 
system,  accounting  for  some  15%  of  drug  treatment 
positions . 
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216  St.  Vincent  Drug  Abuse  Program,  Inc. 

MISCELLANEOUS  INFORMATION  RE:  COGNITION  HOUSE. 
Indianapolis:  Mimeograph,  7 pp . / n.d. 

E - inf.  - prog,  goal  - treat,  phases  -IN  - Cognition 
House  A-3234. 

The  St.  Vincent  Drug  Abuse  Program  operates  an  outpatient 
detoxification  centre  and  a therapeutic  community  called 
Cognition  House  in  Indianapolis,  Indiana.  The  treat- 
ment program  has  two  phases:  the  first  involves  resi- 
dential intensive  therapy;  and  the  second,  planned  re- 
entry. There  is  also  a follow-up  program.  The  criteria 
for  the  residential  program  include  abstinence  from 
drugs,  being  between  18  to  30  years  of  age,  and  a desire 
for  help.  A statement  of  the  Cognition  House  philosophy 
is  included. 


217  Salasnek,  S.,  and  Amini , F. 

THE  HEROIN  ADDICT  IN  A THERAPEUTIC  COMMUNITY  FOR 
ADOLESCENTS:  A CULTURAL  "RIP-OFF". 

Journal  of  Psychedelic  Drugs,  4(2):  138-144,  1971. 

E - gen.  - epidemiol.  - hist.  - prog.  desc.  - outcome  - 
split,  rate  - adoles.  - institut.  - prog,  goal  - CA 

B-5624 . 
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The  therapeutic  community  at  the  Youth  Drug  Unit  of  the 
Langley  Porter  Neuropsychiatric  Institute  developed  as 
a response  to  the  growing  drug  problem  of  the  late  1960 's 
and  dealt  with  abusers  of  hallucinogens,  stimulants  and 
sedatives,  with  only  2-3%  of  the  population  being  heroin 
addicts.  By  1970,  25%  of  the  admissions  were  heroin 
users.  Investigation  indicated  about  the  same  rate  of 
drop-out  (50%)  for  both  groups  of  drug  users  and  about 
the  same  rate  of  "cures"  - remaining  drug-free  - (40%) 

for  both  groups.  The  authors  feel  that  knowing  from  the 
beginning  who  will  stay  would  improve  the  results  of  the 
program.  It  is  unclear  how  this  improvement  would  be 
measured.  Impressionistic  rather  than  empirically 
verified  psychological  differences  between  heroin  addicts 
and  users  of  other  drugs  are  described  as  well  as  the 
kinds  of  problems  that  may  result  from  these  differences 
relative  to  the  treatment  program.  The  solution  appears 
to  lie  in  the  use  of  non-medical  therapeutic  communities 
like  Synanon  for  treating  heroin  addicts,  while  users 
of  other  kinds  of  drugs  are  considered  suitable  candi- 
dates for  treatment  in  medically-based  therapeutic 
communities . 


218  Salvation  Army  Manhattan  Project 
PROGRAM  DESCRIPTION. 

Los  Angeles:  Mimeograph,  1 pp . 1975. 

E - inf.  - adoles.  - CA  - Salvation  Army  Manhattan 
Project  B-5625. 

The  Manhattan  Project  provides  a voluntary  residential 
program  for  young  people  aged  16  to  18  in  Los  Angeles. 

No  mention  is  made  of  drug  use  in  the  brief  program 
description  provided. 


219  Samaritan  Halfway  Society 

THERAPEUTIC  COMMUNITY  PROGRAM. 

Jamaica:  Mimeograph,  2 pp . , 

E - inf.  - prog.  desc.  - treat,  phases 
Halfway  House 

This  residential,  drug-free  therapeutic  community  in 
Jamaica,  New  York  is  described  briefly.  It  has  three 
phases:  the  first  two  phases  are  residential  and  last 

about  a year;  the  third  phase  consists  of  preparation  for 
re-entry  and  functioning  in  the  community.  The  community 
origninally  served  adult  heroin  addicts,  but  it  has  an 
increasing  number  of  polydrug  users  and  adolescents. 


n.d. 

-NY  - Samaritan 

A-3235. 
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220  Saul,  J. 

THE  STONEWALL  PROGRAM;  1975-1976. 

Seattle:  The  Stonewall  Press,  26  pp.,  1975. 

E - inf.  - prog.  desc.  - prog,  goal  - staff.  - VIA  - 
Stonewall  B-5626. 

The  booklet  describes  the  program  of  the  Stonewall 
Community.  One  of  its  principles  is  that  sexuality, 
approached  with  responsiblity , is  a good  thing,  be  it 
heterosexual,  homosexual  or  bisexual.  Stonewall  is  a 
place  to  be  and  to  learn  to  be  comfortable  being  without 
drugs  and  alcohol.  Its  focus  since  1974  has  been  on 
providing  rehabilitative  and  treatment  services  for 
"sexual  minorities".  It  has  become  a "gay-oriented" 
organization.  It  has  seven  explicit  goals  including 
among  them  drug  abstinence,  freedom  from  crime,  accept- 
ing sexuality  and  the  development  of  sensitivity  and 
concern  for  others.  Each  goal  has  objective-related 
activities  with  some  time  limits  attached  to  them.  The 
major  model  is  Synanon , but  re-entry  programs  are  also 
offered  and  considered  important.  Staff  positions  are 
occupied  by  both  professionals  and  ex-addicts. 


221  Schmidt,  E. 

DRUG  ADDICTS  RECOVERY  ENTERPRISES  (DARE)  - MISCELLANEOUS 
INFORMATION. 

Oklahoma  City:  Mimeograph,  37  pp . , 1975. 

E - inf.  - case  hist.  - prog.  desc.  - relig.  - OK  - 
dare  B-5627. 

DARE  is  a religiously  oriented  therapeutic  community 
offering  "practical  faith,  love  and  concern,  basic 
medical  treatment  and  honest  work".  It  claims  an  83% 
cure  rate  which  is  unsubstantiated  by  any  data.  Infor- 
mation includes  several  case  histories,  a statement  of 
philosophy  ("Jesus  is  the  answer")  and  a brief  descrip- 
tion of  the  program. 


222  Schultz,  A.M. 

RADICAL  FEMINISM:  A TREATMENT  MODALITY  FOR  ADDICTED 
WOMEN . 

In:  Senay,  E.,  Shorty,  V.,  and  Alksne , H. , eds . 

Developments  in  the  Field  of  Drug  Abuse>  Cambridge : 
Schenkman  Publishing  Company,  Inc.,  pp . 484-502,  1974. 

E - gen.  - case  hist.  - hist.  - ale.  - female  - narc.  - 
U.S.A.  - Today  B-5628. 


’hcapeutic  Communities 


Senay,  E.C. 


The  role,  problems  and  opportunities  for  addicted  women 
within  a therapeutic  community  setting  are  discussed. 

The  author's  experience  as  an  addicted  person,  a woman 
in  treatment,  and  as  a woman  on  staff  at  TODAY,  Inc.  are 
described.  Positive  treatment  effects  for  women  who 
came  to  TODAY,  Inc.  are  reported.  68%  are  doing  well  and 
for  those  who  completed  the  program,  88%  are  successful. 
No  indication  of  the  source  or  reliability  of  these  data 
is  provided. 


223  Scott,  D. , and  Goldberg,  H.L. 

THE  PHENOMENON  OF  SELF-PERPETUATION  IN  SYNANON-TYPE  DRUG 
TREATMENT  PROGRAMS. 

Hospital  and  Community  Psychiatry,  24(4):  231-233,  1973. 

E - res.  - outcome  - probl.  eval . - split,  rate  - 
success  - CA  - MA  - NY  - Marathon  House  - Mass  Transi- 
tion - Phoenix  House  - Synanon  B-5629. 

A measure  of  outcome  sometimes  used  for  evaluating  the 
success  of  "cure"  rate  of  therapeutic  communities  is 
graduation,  or  completing  the  program  and  leaving  its 
protection.  On  the  basis  of  this  criterion,  Synanon- 
type  communities  have  low  rates  of  cure.  Part  of  this 
is  explained  by  high  attrition,  but  more  importantly, 
few  individuals  ever  leave  the  organization.  Most  res- 
idents who  "complete"  the  program  go  on  to  work  in  the 
organization,  constantly  creating  new  facilities  to 
provide  needed  jobs . It  is  suggested  that  a different 
measure  of  outcome  might  provide  different  results. 

Being  drug-free  is  a condition  of  being  in  the  program 
and  if  one  examines  this  aspect  of  outcome,  the  "success" 
rate  is  likely  to  be  higher.  Data  supporting  the  "self 
perpetuation"  hypothesis  are  supplied  from  several 
programs  including  Synanon,  Phoenix  House,  Marathon 
House  and  Mass  Transition  in  Boston. 


224  Senay,  E.C.,  and  Renault,  P.F. 

TREATMENT  METHODS  FOR  HEROIN  ADDICTS:  A REVIEW. 

Journal  of  Psychedelic  Drugs,  3(2):  47-54,  1971. 

E - prog.  desc.  - rev.  - theory  - U.S.A.  B-5630. 

After  presenting  many  of  the  chemotherapeutic  methods 
for  the  treatment  of  heroin  addiction  including  methadone 
and  the  narcotic  antagonists,  the  therapeutic  community 
is  described  as  a valuable,  but  limited,  modality  in 
the  treatment  of  heroin  addiction.  The  graduates  from 
these  programs  are  considered  to  be  among  the  best  work- 
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ers  in  the  field.  Therapeutic  communities  are  criticized 
for  being  too  rigid  and  too  demanding  for  most  addicts, 
thus  being  suited  to  a very  small  proportion  of  addicts. 


225  Sheffet,  A.,  Hickey,  R.F.,  Lavenhar,  M.A. , Wolfson,  E.A., 

Duval,  H.,  Millman,  D. , and  Louria,  D.B. 

A MODEL  FOR  DRUG  ABUSE  TREATMENT  PROGRAM  EVALUATION. 

Preventive  Medicine,  2:  510-523,  1973. 

E - res.  - eval.  - outcome  - split,  rate  - success  - 
drug  hist.  - sociodemo.  - multimodal.  - NJ  B-5606. 

An  effort  by  the  New  Jersey  Medical  School  (funded  by 
NIMH)  to  evaluate  six  programs  for  the  treatment  of 
narcotic  addiction  is  described.  The  six  programs  in-  ; 

elude  a methadone  maintenance  program,  2 outpatient 
programs,  one  of  which  includes  methadone  and  3 thera- 
peutic communities  within  somewhat  different  structures,  ! 

programs  and  goals.  The  measure  of  "success"  used  is  | 

retention  or  survival  in  treatment.  Comparisons  among 
the  clients  of  each  program  are  made  in  terms  of  socio- 
demographic variables,  drug  use  history  and  remaining 
in  the  program.  The  methadone  maintenance  program  is 
reported  to  have  the  highest  retention  rate,  followed 
by  the  therapeutic  community  with  a stated  goal  of 
re-entry  and  a minimum  stay  of  six  months.  The  out-  I 

patient  programs  have  the  lowest  retention  rates.  High  j 

rates  of  attrition  during  the  early  stage  of  the  therap- 
eutic communities  are  discussed.  Inconsistencies  between  I 

the  findings  reported  and  others  in  the  literature  are  j 

attributed  in  large  part  to  the  lack  of  extramural,  | 

objective  evaluations.  Directions  for  future  research  jH 

include  the  follow-up  of  drop  outs  from  programs,  the  j! 

collection  of  more  detailed  data,  an  investigation  of  )l 

the  nature  of  the  programs  themselves  and  the  use  of  | j 

multivariate  analysis  in  examining  data.  !' 


226  Sheffet,  A.,  Quinones,  M. , Lavenhar,  M. , Nakah,  A., 

Prager,  H. , Doyle,  K.  and  Louria,  D.  n 

EXTRA-MURAL  EVALUATION  OF  ADDICTION  TREATMENT  PROGRAMS. 

Presented  at  the  Annual  Meeting  of  the  American  Public  j i 

Health  Association,  Chicago,  16  pp. , 1975.  ^ 

E - res.  - eval.  - outcome  - split,  rate  - success  - 
drug  hist.  - sociodemo.  - multimodal.  - NJ  B-5607. 

The  retention  rates  of  six  New  Jersey  drug  abuse  treat- 
ment programs  are  examined  in  terms  of  25  dichotomous 
sociodemographic  variables.  The  six  programs  include  | 

a methadone  maintenance  program,  two  outpatient  programs  |i 

and  three  therapeutic  communities  (see  Sheffet  et  al.,  1 

1973) . Retention  in  the  program  appears  to  be  associated 
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with  different  variables.  For  example,  in  the  short- 
term (6  months)  therapeutic  community  that  has  a goal  of 
re-entry,  clients  under  legal  pressure  to  enter  treatment 
were  more  likely  to  stay  than  those  who  entered  for  other 
reasons.  It  appears  that  the  data  analysis  techniques 
employed,  namely  multiple  regression  and  correlation 
may  not  be  suited  to  the  data  at  hand.  It  is  not  clear 
that  the  appropriate  modifications  in  procedure  were 
made.  If  they  were  not  and  nominal  level  data  were 
analyzed  using  interval  level  techniques,  some  doubts 
may  be  cast  on  the  findings.  Overall,  there  are  very 
few  variables  that  allow  the  prediction  of  who  will  stay 
in  treatment  in  which  program.  The  need  for  continuing 
evaluation  research  is  emphasized. 


227  Shelly,  J.A. , and  Bassin,  A. 

DAYTOP  LODGE  - A NEW  TREATMENT  APPROACH  FOR  DRUG  ADDICTS. 
Corrective  Psychiatry,  11(4):  186-195,  1965. 

E - gen.  - prog.  desc.  - theory  - admission  - encounter  - 
fund.  - rules  - ther.  - treat,  phases  - work  - NY  - 
Daytop  Village  B-5608. 

A detailed  description  of  the  theoretical  foundations 
and  daily  functioning  of  Daytop  is  presented.  Basic 
among  the  foundations  is  the  notion  that  the  addict 
alone  is  responsible  for  his  behaviour.  No  social 
agency  or  individual  can  be  blamed  by  the  addict  for  his 
current  predicament.  The  account  is  a preliminary  one. 

As  such,  no  data  are  provided  with  the  exception  of  a 
mention  in  the  concluding  paragraph  that  the  Lodge 
"involved"  a minimum  of  300  addicts  over  the  first 
year  and  had  hopes  of  increasing  this  number  to  1000 
in  the  larger  program,  Daytop  Village,  which  was  to  fol- 
low. No  indication  is  provided  as  to  whether  any  eval- 
uative procedures  are  planned  for  the  future. 


A PARTICIPANT-OBSERVER 
, A SELF-HELP  PROGRAM. 


22  8 Sherman,  S.L. 

DRUG  ABUSE  REHABILITATION: 

DESCRIPTION  OF  "THE  FAMILY" 

Drug  Forum,  1(4):  335-355,  1972. 

E - gen.  - prog.  desc.  - outcome  - success  - Game  - 
institut.  - prog,  goal  - ther.  - treat,  phases  - The 
Family 


B-5609 


*;i  The  development  and  functioning  dynamics  of  the  Family,  ^ 

I a therapeutic  community  for  drug  abusers  operating  within 

j the  Mendocino  State  Hospital  in  California,  are  describ- 

ed. No  formal  evaluation  of  the  program  has  been  con- 
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ducted,  although  the  Family  claims  an  80%  "success" 
for  those  who  complete  the  program.  Only  28%  of  all 
admissions  entered  during  the  period  examined  (April  1, 
1969  to  November  30,  1970)  are  considered.  Graduates 
are  encouraged  to  go  to  work  in  other  drug  abuse  treat- 
ment program.s.  The  efficacy  of  this  strategy  in  terms 
of  the  individual's  remaining  drug  free  has  apparently 
been  demonstrated,  but  how  such  "success"  meets  the 
goal  of  re-entry  is  not  clear.  Program  dynamics  and 
problems  encountered  are  described  extensively,  but 
practically  no  data  are  presented  to  allow  meaningful 
evaluation  of  the  program. 


229  Gilbert,  M.H. 

BRIEF  HISTORY  AND  DESCRIPTION  OF  THE  DELANCEY  STREET 
FOUNDATION. 

San  Francisco:  Mimeograph,  4 pp.,  1974. 

E - inf.  - prog.  desc.  - split,  rate  - ale.  - narc . - 
sociodemo.  - encounter  - prog,  goal  - ther.  - CA  - 
Delancey  Street  B-5610. 

Delancey  Street  is  a residential  program  for  drug  addicts, 
criminal  offenders  and  alcoholics.  It  began  in  1971 
with  4 members.  The  program  is  fully  integrated,  serv- 
ing blacks  and  whites,  males  and  females,  young  and  old. 
Overall  attrition  is  reported  as  25%.  The  treatment 
program  is  designed  to  alter  the  addict's  way  of  inter- 
acting with  his  community.  The  major  therapeutic  tools 
include  leaderless  group  encounters,  in-house  education, 
job  training,  and  educational  advancement.  A brief 
outline  of  Delancey  Street's  projects  and  community 
involvement  is  provided.  No  data  are  offered  to  allow 
us  to  assess  the  efficacy  of  the  program. 


230  Slotkin,  E.J.,  and  Senay,  E.C. 

GATEWAY'S  SUCCESS  IN  THE  REHABILITATION  OF  DRUG  ABUSERS. 

Chicago;  Gateway  House  Foundation,  Inc.,  86  pp.,  1973. 
E - res.  - eval.  - follow-up  - outcome  - success  - IL  - 
Gateway  House  B-5611. 

This  monograph  represents  one  of  the  few  longitudinal 
follow-up  studies  of  former  residents  of  a therapeutic 
community,  both  graduates  and  splittees.  The  follow- 
up method  employs  the  principles  of  cohort  analysis 
which  is  a technique  that  treats  a "group  of  people 
identified  by  a specific  period  of  admission  as  a cohort 
and  follows  their  progress  over  a period  of  years." 

Cohort  I was  composed  of  residents  admitted  from  July  1, 
1968  to  June  30,  1969  (186)  and  Cohort  II  was  composed 
of  residents  admitted  between  July  1,  1969,  and  June 
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30,  1970  (N=157) . Follow-up  data  were  collected  from 
December  31,  1972  with  a range  of  time  away  from  Gateway 
of  between  1|  and  2^  years.  Time  away  from  the  program 
was  not  standardized.  The  criteria  for  a completely 
successful  outcome  included  "living  a constructive  life", 
i.e.  working  or  attending  school  and  being  completely 
free  of  drug  use.  Partial  success  was  defined  as  living 
a constructive  life,  but  using  marijuana  or  still  in 
treatment  while  failures  did  not  meet  either  criteria. 

The  results  for  Cohort  I indicate  that  there  were  12.9% 
graduates,  and  19.7%  completely  successful  residents. 

For  Cohort  II,  15.9%  graduated  and  the  success  rate  was 
25.5%.  The  authors  report  that  these  success  rates 
are  far  in  excess  of  the  5%  figure  often  cited  as  the 
rates  of  success  of  therapeutic  communities.  Several 
issues  and  problems  are  discussed  including  the  high 
incidence  of  "success"  who  are  employed  in  drug  treat- 
ment programs.  For  example,  82%  of  successes  in  Cohort 
I and  71%  in  Cohort  II  were  employed  in  drug  treatment 
programs.  The  authors  conclude,  "We  have  shown  in  this 
report  that  graduates  of  Gateway  have  more  stable  family 
life,  fewer  friends  who  use  drugs  and  for  the  most  part, 
full  time  employment  or  attendance  at  school  than  have 
those  who  split  from  the  program. " 


231  Smart,  R.G. 

OUTCOME  STUDIES  OF  THERAPEUTIC  COMMUNITY  AND  HALFWAY 
HOUSE  TREATMENT  FOR  ADDICTS. 

International  Journal  of  the  Addictions,  11(1):  143- 
159,  1976. 

E - rev.  - outcome  - probl.  eval.  C-0205. 

Several  studies  are  reviewed  that  deal  specifically  with 
the  outcomes  of  various  programs  called  therapeutic 
communities.  Studies  using  control  groups  and  those 
using  no  such  groups  are  examined.  The  studies  that 
use  control  groups  tend  to  be  done  in  halfway  houses 
connected  with  prisons,  not  in  therapeutic  communities. 
Numerous  methodological  difficulties  are  pointed  out 
including  defining  criteria  of  outcome,  sampling  for 
follow-up,  the  tendency  to  ignore  or  provide  only  minimal 
data  on  dropouts.  There  is  a need  for  more  studies 
using  designs  with  groups  as  well  as  for  more  specificity 
when  data  are  reported.  The  most  notable  example  is  in 
terms  of  "graduates,"  a term  that  is  rarely  defined, 
but  that  is  usually  used  as  an  important  measure  of  out- 
come. We  are  rarely  told  the  ratio  of  graduates  to  total 
admissions  to  any  given  program.  High  recovery  rates 
reported  for  graduates  are  rarely  corroborated  in  any 
way  at  all. 
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232  Sorensen,  A. A. 

MUTUAL  EDUCATION  OF  DRUG  ADDICTS  AND  TOWNSPEOPLE: 
ESTABLISHING  A RESIDENTIAL  FACILITY  IN  A NONURBAN  AREA. 
Journal  of  Drug  Education,  4(1):  7-11,  1974. 

E - gen.  - prog.  desc.  - sociodemo.  - fund.  - NY  - Alpha 
House  B-5612. 

The  reasons  for  the  success  of  Alpha  House  in  establish- 
ing itself  within  rural  upstate  New  York  are  discussed. 
Alpha  House  is  described  as  similar  in  style  to  Synanon 
and  Daytop;  that  is,  a closed  residential  facility  for 
both  sexes.  The  implementation  of  Alpha  House  was 
successful  for  the  following  reasons:  the  program  was 
a direct  response  to  a lack  of  facilities  for  drug 
abusers;  the  organizers  were  action-oriented  and  little 
time  was  lost  in  frustrating  discussions;  the  time  be- 
tween the  inception  of  the  program  and  implementation 
was  short;  highly  respected  community  members  were 
mobilized  to  promote  the  program;  financial  support 
was  from  a local  base  and  only  secondarily  supported 
by  state  and  federal  funds.  No  data  are  provided  re- 
garding the  effects  of  the  program.  No  plan  for  evalu- 
ation is  indicated  . Limited  information  is  provided  re- 
garding the  demographic  characteristics  of  residents. 


233  Spokane  Family  House 

MISCELLANEOUS  INF0RI4ATI0N . 

Spokane:  Mimeograph,  7 pp . , 1975. 

E - inf.  - prog.  desc.  - WA  - The  Family  House  B-5613. 

The  following  materials  are  included:  1)  a brochure 
containing  details  of  administrative  personnel;  2)  a 
program  summary  indicates  that  the  program  is  15-24 
months  long,  peer  run  for  male  and  female  opiate  abusers, 
highly  structured  with  a re-entry  component;  and 
3)  letters  of  recommendation  for  community  leaders. 


234  Steinfeld,  G.J.,  Rice,  A.H.,  andMabli,  J. 

ONCE  A JUNKIE,  ALWAYS  A JUNKIE:  AN  EVALUATION  OF  A 
THERAPEUTIC  COMMUNITY  FOR  DRUG  ADDICTS,  USING  ATTITUDE 
QUESTIONNAIRE  DATA. 

Drug  Forum,  3(4):  391-405,  1974. 

E - res.  - prog.  desc.  - attit.,  drugs  - institut.  - 
CT  B-5614. 

The  meaning  of  the  phrase  "once  a junkie,  always  a 
junkie"  is  discussed.  For  a group  cf  addicts,  it  appears 
to  mean  that  for  a detoxified  addict,  one  "hit"  of  what- 
ever drug  he  was  on  leads  to  inevitable  readdiction. 
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Addicts  use  this  line  to  justify  irresponsible  behaviour. 
This  meaning  is  questioned  by  the  authors.  Other  pos- 
sible meanings  include  a chemical  change  resulting  from 
long-term  use  of  narcotics  and  a life  style  peculiar 
to  drug  addicts  from  which  they  can  never  truly  be  sep- 
arated. This  report  assesses  the  meaning  and  validity  of 
the  phrase  for  a group  of  addicts  in  a therapeutic 
community  in  Connecticut  and  a group  of  university  stu- 
dents. The  instrument  was  adapted  from  one  used  to 
test  the  same  notion  applied  to  alcohol,  but  no  assess- 
ment of  the  validity  or  reliability  of  the  original  or 
the  modified  instrument  is  offered.  High  scores  on  the 
instrument  indicate  that  respondents  do  not  accept  the 
myth.  Results  indicate  that  a fairly  long  time  in 
the  program  leads  to  modification  of  attitudes  resulting 
in  scores  among  the  therapeutic  communtiy  residents  that 
are  higher  than  their  earlier  scores  and  higher  than 
the  scores  of  the  university  students.  Further  research 
is  anticipated  both  to  enlarge  the  sample  and  to  test 
the  validity  of  the  instrument. 


235  Stonehedge  Program 

STONEHEDGE  POLY-DRUG  RESIDENTIAL  AND  OUTPATIENT  PROGRAMS. 
Peoria:  Mimeograph,  6 pp . , n.d. 

E - inf.  - prog.  desc.  - adoles.  - polydrug  - fund.  - 
non-resident.  - staff.  - IL  - Stonehedge  A-3230. 

The  residential  program  began  in  May,  1972  and  treats 
drug  users  between  14  and  21  years  of  age.  Staff  qual- 
ifications range  from  "previous  work  experience  to  master 
level  degrees".  Treatment  includes  individual  and  group 
counselling,  vocational  and  educational  assessments  and 
family  consultations.  There  are  3 treatment  phases, 
with  increasing  freedom  and  responsibility.  The  average 
stay  is  5 months.  It  is  reported  that  follow  ups  are 
done  on  all  clients  after  final  discharge  from  the  pro- 
gram, but  no  results  of  this  follow  up  are  offered,  nor 
is  the  methodology  discussed.  The  outpatient  program 
is  also  described  briefly. 


236  Suchotliff,  L.  , andSeligman,  E. 

THE  MYTH  OF  THE  EX-ADDICT  STAFF. 

Drug  Forum,  4(1):  47-51,  1974. 

E - gen.  - staff.  - U.S.A.  B-5615. 

Programs  that  use  ex-addict  paraprofessional  staff 
operate  on  the  principle  that  "it  takes  an  addict  to 
know  an  addict."  The  present  paper  disputes  the  efficacy 
of  that  belief  especially  relative  to  the  goal  of  re- 
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entry.  A multi-disciplinary  staffing  pattern  that 
consists  of  ex-addicts  and  professionals  is  considered 
desirable.  In  terms  of  providing  "realistic  and  obtain- 
able" role  models  for  residents , ex-addicts  are  invalu- 
able staff  members  especially  at  the  beginning  of  a 
treatment  program  according  to  those  who  advocate  pro- 
grams run  by  ex-addicts.  However,  it  is  claimed  that 
ex-addict  counselors  are  unlike  residents  in  several 
ways  and  may  not,  therefore,  be  perfect  role  models.  In 
addition,  it  is  contended  that  "straight"  role  models 
are  more  important  if  one  wishes  the  resident  to  re-enter 
society,  and  that  the  "straights"  or  professionals 
possess  skills,  which  the  ex-addicts  do  not  have,  that 
are  crucial  to  successful  treatment.  It  is  concluded 
that  a staffing  pattern  that  allows  for  both  ex-addicts 
and  professionals,  is  most  desirable. 


237  Sugarman,  B. , and  Lachapelle,  C. 

DRUG  ABUSE  AND  THE  COMMUNITY:  MODEL  FOR  AN  EFFECTIVE 

COMPREHENSIVE  PROGRAM  OF  CONTROL  AND  PREVENTION. 
Providence:  Mimeograph,  25  pp . / n.d. 

E - gen.  - prog.  desc.  - fund.  - proposal  - RI  A-3233. 

In  response  to  Federal  and  State  policies  regarding 
funding  for  drug  abuse  treatment  programs,  a general 
community  development  model  for  such  a program  is  pre- 
sented. The  components  of  the  model  are  prevention 
(described  as  "education") , treatment,  control  or  law 
enforcement,  and  management  and  policy-making.  Several 
types  of  treatment  are  mentioned  rather  than  fully 
described,  including  the  therapeutic  community.  Under 
the  rubric  of  control,  the  author  discusses  law  enforce- 
ment directed  toward  the  offender,  methadone  programs 
and  "blocking  the  importation,  manufacture,  and  distrib- 
ution" of  drugs.  The  fourth  component  is  essentially  an 
administrative  one,  dealing  with  policy  formulation  and 
management.  The  primary  purpose  of  the  paper  seems  to 
be  the  presentation  of  a community  development  proposal 
in  which  the  therapeutic  community  has  a small  but  impor- 
tant part. 


238  Sugarman,  B. 

GOING  STRAIGHT:  A BEFORE  AND  AFTER  STUDY  OF  DROP-OUTS 
FROM  MARATHON  HOUSE  USING  CRIMINAL  RECORDS. 

Marathon  House  Research  and  Development  Reports,  No.  4, 

7 pp. , n.d. 

E - res.  - eval.  - outcome  - probl.  eval.  - split,  rate  - 
success  - RI  - Marathon  House  A-3231. 
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Two  problems  regarding  the  current  status  of  therapeutic 
community  research  are  identified.  First,  research  about 
therapeutic  communitites  is  scarce,  especially  in  the 
area  of  systematic  follow-up  studies.  Secondly,  those 
studies  that  are  reported  generally  suffer  from  serious 
methodological  problems  specifically  relative  to  criteria 
for  successful  outcome.  Official  police  records  are 
used  in  a study  of  drop-outs  from  the  Marathon  program 
in  Rhode  Island.  Between  1970  and  1971,  there  were  58 
residents  admitted  to  the  program,  13  of  whom  had  grad- 
uated by  the  time  of  this  study.  Four  were  still  in  the 
program.  Of  the  41  drop-outs,  27  were  defined  as  suit- 
able for  this  study,  15  of  whom  had  had  prior  convictions, 
but  no  convictions  since  leaving  Marathon.  It  is  con- 
cluded that  55%  of  the  27  splittees  "have  improved" 
since  leaving  Marathon  House.  Time  out  of  program  is 
not  standardized  for  these  27  drop-outs  nor  is  there 
any  indication  that  police  records  in  other  states  or  the 
records  of  other  treatment  programs  were  searched.  These 
methodological  problems  make  the  conclusion  somewhat 
less  positive  than  it  initially  appears.  There  is  an 
attempt,  however,  to  address  with  some  care  the  major 
problems  of  defining  successful  outcome. 


239  Sugarman,  B. 

MOTIVATION  IN  A THERAPEUTIC  COMMUNITY  DRUG  PROGRAM:  A 
STUDY  OF  DROPOUTS  AND  SOME  POSSIBLE  CORRELATES  OF 
PERSISTENCE  IN  TREATMENT. 

Marathon  House  Research  and  Development  Reports,  No.  5, 

12  pp . , n . d . 

E - res.  - outcome  - split,  rate  - rac.  diff.  - 
sociodemo.  - RI  -Marathon  House  A-3232. 

Drop  outs  from  Marathon  House  are  examined  in  terms  of 
sociodemographic  characteristics.  The  therapeutic 
community  appears  to  be  based  on  the  assumption  that 
all  residents  "can  live  and  grow  together  — regardless 
of  (their)  differences".  On  the  basis  of  findings  from 
other  institutions,  such  as  educational  ones,  that  socio- 
demographic characteristics  do  effect  success  and  per- 
sistence, it  is  concluded  that  the  therapeutic  community 
ideology,  if  correct,  is  far  different  from  the  rest 
of  society.  This  is  not  seen  as  an  evaluation  of  success 
or  failure  of  any  specific  programs,  but  rather  an 
attempt  to  clarify  the  functioning  of  the  Marathon 
program.  The  sample  included  all  clients  admitted  to 
Marathon  during  1972  (N=209) . After  sufficient  time 

had  elapsed  to  allow  all  admissions  the  same  exposure 
time  to  the  therapeutic  community,  residents  were 
categorized  by  length  of  time  they  had  spent  in  treat- 
ment. Nearly  30%  dropped  out  after  less  than  1 month; 
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16%  stayed  from  1 to  3 months;  8%  stayed  3 to  6 months; 

7%  stayed  6 to  12  months;  39%  stayed  over  12  months. 

Data  were  collected  on  all  clients  at  admission  on  six- 
teen of  the  routine  sociodemographic  items  such  as  age, 
sex,  ethnicity,  drug  use  history,  etc.  Only  one  of 
these  variables,  ethnicity,  shows  a significant  relation- 
ship with  time  in  treatment.  Blacks  appear  to  persist 
longer  in  treatment  than  any  other  ethnic  group.  While 
not  statistically  significant,  other  differences  are 
evident.  Those  who  stay  at  Marathon  tend  to  be  younger, 
have  shorter  drug  use  histories  and  be  better  educated 
than  drop  outs.  Two  possible  "models"  for  getting 
clients  to  stay  in  treament  longer  - fear  and  hope  - 
are  discussed.  It  is  concluded  that  in  a program  where 
sociodemographic  characteristics  do  not  differentiate 
between  those  who  stay  and  those  who  drop  out  of  the 
program,  the  hope-oriented  approach  has  more  potential 
value . 


240  Sugarman,  B. 

HELPING  EACH  OTHER  TO  GROW  UP. 

World  Medicine,  3 pp.,  1970. 

E - gen.  - prog.  desc.  - narc . - sociodemo.  - admission  - 
encounter  - punish.  - ther . - treat,  phases  - work  - 
RI  - Marathon  House  B-5620. 

The  Marathon  House  program  is  described  from  the  time 
of  admission  through  the  time  of  withdrawal  from  drugs, 
the  therapeutic  tools  and  graduation.  The  addict  enter- 
ing Marathon  is  interviewed  by  several  ex-addict  staff 
members  and  is  not  allowed  to  "con"  anyone.  When  he  is 
accepted  (criteria  not  specified) , and  if  he  requires 
detoxification,  the  process  is  made  easier  by  the 
friendliness  and  support  of  the  group.  The  role  of  the 
"haircut,"  which  may  take  the  form  of  a physical  hair- 
cut or  a verbal  reprimand,  is  discussed.  The  major 
therapeutic  tool  is  the  encounter  group,  and  it  is 
discussed  in  some  detail.  The  value  of  "real"  work  in 
the  community  environment  is  discussed. 


241  Sugarman,  B. 

DAYTOP  VILLAGE:  A THERAPEUTIC  COMMUNITY. 

New  York ; Holt,  Rinehart  and  Winston,  Inc . , 

144  pp . , 1974 . 

E - gen.  — prog.  desc.  — theory  - admission  — encounter  — 
prog,  goal  — ther.  - treat,  phases  - work  - NY  — Day top 
Village  B-5616. 

Daytop  Village  is  examined  as  a social  organization.  The 
report  is  based  on  personal  visits  to  Daytop  during  the 
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period  1967  - 1970,  and  on  some  data  and  unpublished 
papers  made  available  to  him  in  1972.  It  is  essentially 
a descriptive  report,  presenting  details  on  the  admission 
procedures  and  day-to-day  functioning  of  the  community, 
but  relating  these  descriptions  to  sociological  concepts 
such  as  roles,  norms  and  values.  A theory  of  how  Daytop 
works  is  also  presented.  The  book  is  well-organized  and 
presents  clear  descriptions  of  the  various  concepts  and 
activities  at  Daytop.  It  is  offered  as  part  of  a series 
of  works  in  cultural  anthropology,  and  appears  to  fit 
well  into  such  a series.  The  nature  of  the  book  however 
precludes  any  objective  assessment  of  program  efficacy. 


242  Sugarman,  B. 

EVALUATING  DRUG  TREATMENT  PROGRAMS:  A REVIEW  AND  CRITIQUE 
OF  SOME  STUDIES  ON  PROGRAMS  OF  THE  CONCEPT  HOUSE  TYPE. 
Drug  Forum,  3(2):  149-153,  1974. 

E - res.  - rev.  - outcome  - probl.  eval.  - NY  - Phoenix 
House  B-5617. 

The  pitfalls  encountered  in  evaluating  programs  are  out- 
lined including  the  lack  of  adequate  control  groups, 
poor  follow-up,  the  use  of  only  "graduate"  statistics 
in  reporting  success  rates  Most  studies  reviewed 
(N=5)  fall  into  one  or  other  of  these  pitfalls,  and  some 
into  more  than  one.  A re-examination  of  evaluation 
techniques  is  called  for  specifically  with  reference  to 
this  type  of  treatment  program.  In  spite  of  all  the 
problems,  the  evidence  is  interpreted  to  indicate  that 
positive  client  changes  do  occur  in  Phoenix  House  type 
programs . 


,243  Sugarman,  B. 

MARATHON  HOUSE:  A SIX  YEAR  REPORT. 

Providence:  Marathon  House  Research  Department, 

Mimeograph,  14  pp.,  1974. 

E - res.  - outcome  - split,  rate  - success  - sociodemo.  - 
RI  - Marathon  HOuse  B-5618. 

A detailed  report  of  Marathon  House  statistics  from  1968 
to  the  end  of  1973  is  presented  including  a description 
of  the  client  population  in  terms  of  percentages,  rarely 
providing  information  on  the  size  of  the  sample.  Many 
"hypothesis  testing"  situations  are  limited  to  data  from 
I one  or  two  of  the  6 years  covered,  with  no  explanation 

provided  for  this  limited  procedure.  Conclusions  tend  to 
be  based  on  these  "sample"  periods  without  an  indication 
of  their  representativeness.  Of  539  admissions  to 
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Marathon  House  between  October  1967  and  December  31, 

1971,  23%  graduated,  i.e.,  completed  2 years  in  resi-  I 

dence,  and  92%  of  them  had  remained  drug  free  and  j 

"responsible"  over  an  average  length  of  post-treatment  ; 

time  of  2 years.  This  means  that  22%  of  admissions  are 
successful  graduates.  There  is  no  follow-up  for  drop-  ! 

outs  to  determine  their  "success"  rate  for  Marathon  ’ 

House,  but  one  of  the  branches  did  do  such  a study  I 

(N=43,  25  of  whom  were  dropouts),  and  found  that  of  the  | 

19  dropouts  located  and  interviewed,  6 were  working  and  j 

not  using  drugs.  No  indication  is  given  about  whether  i 

this  sample  is  representative  or  whether  the  definition  | 

of  success  used  in  Marathon  would  include  these  6 ' 

persons.  Using  these  and  other  data  of  limited  general-  ; 

izability,  a success  rate  for  splitees  of  18.5%  is 
calculated,  giving  an  aggregate  of  40.5%.  Persistence  I 

in  treatment  was  examined  against  several  variables  for  | 

1972  admissions.  Younger,  better  educated  addicts  | 

persisted  longer  while  no  differences  were  observed  with  I 

relation  to  sex  and  parents'  social  status.  Results  ] 

are  reported  in  terms  of  those  still  in  treatment  13  : 

months  after  admission  not  as  part  of  a follow-up  study. 


244  Sugarman,  B.  1 

RELUCTANT  CONVERTS:  SOCIAL  CONTROL,  SOCIALIZATION  AND 
ADAPTATION  IN  THERAPEUTIC  COMMUNITIES. 

In:  Wallis,  R. , ed.  Sectarianism:  Analysis  of 

Religious  and  Non-Religious  Sects, London : Peter  Owen, 
pp.  141-161,  1975. 

E - gen.  - prog.  desc.  - theory  - rules  - ther.  - work  ' 

B-5621. 

This  chapter  in  the  book  on  sects  deals  with  the  sociol- 
ogy of  "Concept  House",  a generic  term  describing  all  | 

therapeutic  communities,  and  presents  a comparison 
between  Concept  House  and  religious  sects.  Brief  des- 
criptions of  the  program,  structure , boundaries , ideology,  j 

social  organization,  treatment  and  mechanisms  of  social  ! 

control  used  in  the  typical  therapeutic  community  are  ! 

presented.  The  relationship  between  the  therapeutic  ' 

community  and  the  larger  society  is  described  in  terms  i 

of  economic,  political  and  legal  factors.  The  author  i 

maintains  that  Concept  Houses  and  religious  movements  i 

share  many  values  and  have  an  essentially  common  ideol-  j 

ogy.  He  states  in  his  concluding  remarks  "the  sociology  j| 

of  sects  is  the  sociology  of  how  people  drop  out  of  the  j 

dominant  institutions  of  society,  and  how  they  drop  into  j| 

an  alternative.  The  sociology  of  therapeutic  communities  I 
can  be  seen  in  a similar  way."  ' 

I 
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245  Sunflower  House 

PROGRAM  DESCRIPTION. 

Santa  Cruz:  Mimeograph,  5 pp., 

E - inf.  - prog.  desc.  - staff. 

House 

The  covering  letter  from  Sunflower  House  indicates  that 
the  staff  is  a "combination  of  professionals  and  para- 
professionals  with  varying  backgrounds  in  the  field  of 
drug  abuse".  The  program  includes  work  in  the  house, 
encounter  groups,  individual  counselling,  vocational 
counselling  and  educational  workshops  and  seminars.  The 
program  lasts  6-9  months  and  is  followed  by  a re-entry 
phase  during  which  the  resident  continues  to  live  in 
Sunflower  House  and  work  or  attend  school  in  the  com- 
munity . 


246  System  Sciences,  Incorporated 

A COMPARATIVE  ANALYSIS  OF  TWENTY-FOUR  THERAPEUTIC 
COMMUNITIES  IN  NEW  YORK  CITY  FUNDED  BY  THE  ADDICTION 
SERVICES  AGENCY  OF  THE  CITY  OF  NEW  YORK. 

Bethesda:  System  Sciences,  Incorporated,  93  pp.,  1973. 

E - res.  - prog.  desc.  - rev.  - theory  - eval.  - outcome  - 
success  - drug  hist.  - sociodemo.  - fund.  - prog,  cost  - 
prog,  goal  - staff.  NY  B-5594. 

This  is  the  summary  report  covering  all  23  therapeutic 
communities  evaluated;  one  of  the  original  24  had  closed. 

A therapeutic  community  is  defined  as  a "residential 
facility  providing  an  environment  which,  via  group  therapy 
sessions,  the  availability  of  graded  work,  establishment 
of  new  social  networks,  resocialization  procedures, 
upward  mobility  and  role  models,  participation  in  a 
system  of  rewards  and  punishments,  commitment  to  a drug- 
free  existence,  assistance  in  achieving  educational  goals, 
and  similar  procedures,  is  expected  to  lead  to  changes 
in  the  self  and  healthy  adaptation  of  the  client  to  a 
drug-free  and  more  personally  and  socially  productive 
existence".  The  long  periods  of  time  required  to  produce 
relatively  few  apparent  successful  outcomes  has  led  to 
questions  about  the  efficacy  of  the  therapeutic  communtiy 
modality  relative  to  the  national  drug  abuse  problem. 

The  goal  of  the  evaluation  was  to  study  what  happens  in 
theapeutic  communities,  the  nature  of  clients  and  staff 
and  "the  relative  impact  of  their  therapeutic  efforts". 

The  methodology  of  the  study  is  described  briefly,  but 
the  instruments  for  gathering  data  are  not  included.  On 
the  basis  of  this  report  we  cannot  assess  the  reliability 
or  validity  of  the  instruments,  the  adequacy  of  sampling 
procedures  used  to  select  "representative  facilities" 
from  multi-facility  programs  or  the  representativeness 
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of  client  and  staff  samples.  Some  discussion  is  presented 
on  the  genesis  of  drug  abuse  from  both  personality 
(individual)  and  societal  perspectives.  These  perspec- 
tives come  from  an  analysis  of  the  philosophies  of  the 
studies  and  tend  not  to  reflect  the  major  orientations 
found  in  the  literature.  Changes  in  patterns  of  drug  use 
are  discussed.  Programs  are  differentiated  on  the  basis 
of  goals.  There  are  programs  that  seek  to  change  personal- 
ities (Daytop,  Phoenix,  Odyssey),  there  are  those  that 
emphasize  educational  and  vocational  counselling  (Alpha) 
and  there  are  those  with  a strong  basis  in  the  community 
that  seek  to  improve  residents'  skills  to  cope  with 
problems  that  exist  in  that  community  (ARC,  Infinity). 
Further  differentiations  are  based  on  attitudes  toward 
discipline,  staffing  patterns,  and  length  of  program. 

A typology  of  therapeutic  communities  is  proposed  and 
outcomes  in  terms  of  "success"  and  "failure"  are  linked 
to  these  types.  Those  programs  that  seek  to  equip 
clients  to  deal  with  problems  in  their  own  community 
report  the  highest  positive  rates  of  outcome.  One  must 
be  cautious  in  interpreting  these  data  because  of  varying 
criteria  for  positive  and  negative  outcomes.  Efforts 
were  made  to  describe  the  process  of  the  therapeutic 
community,  its  rules  and  its  therapeutic  tools.  An 
examination  of  arrest  data,  before  and  after  treatment 
led  to  the  conclusion  that  all  programs  had  an  effect  in 
reducing  rates  of  arrest.  Clients  are  discussed  in 
terms  of  their  social  and  drug  using  histories,  and  in 
terms  of  their  perceptions  of  the  treatment  process. 

The  staffing  patterns  of  the  communities  are  also 
discussed . 


247  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  ADDICTS  REHABILITA- 
TION CENTER. 

Bethesda;  System  Sciences,  Incorporated,  143  pp.,  1973. 
E - res.-  prog.  desc.  - eval.  - outcome  - success  - drug 
hist.  - sociodemo.  - fund.  - prog,  cost  - prog,  goal  - 
staff. - NY  - Addicts  Rehabilitation  Center  B-5603. 

The  Addicts 's  Rehabilitation  Center  program  is  described 
as  a strong  program  for  black,  male,  hard-core  heroin 
addicts.  The  treatment  cycle  is  short,  6-9  months,  and 
is  designed  to  equip  the  clients  to  return  to  the  ghetto, 
but  not  to  drug  use.  The  program  does  not  attempt  to 
revise  life  styles  or  create  a utopian  environment. 
Rather,  it  involves  its  clients  in  intensive  counselling 
in  order  to  enable  them  to  develop  personal  strengths. 
About  68%  of  the  dropouts  are  listed  as  positive  or 
successful  and  24%  of  the  program's  enrollees  graduate. 
The  lack  of  formal  follow-up  procedures  makes  these 
results  difficult  to  evaluate.  There  is  a reported 
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internal  evaluation  report  that  the  System  Sciences 
team  evaluated.  Their  assessment  is  that  the  document 
is  a good  one,  but  it  is  not  presented  for  us  to  evaluate. 
The  program  has  a major  emphasis  on  the  vocational/educa- 
tional aspects  of  societal  reintegration.  There  are  no 
white  staff  members:  71%  are  male  and  68%  are  ex-addicts. 
Most  clients  are  between  16  and  25,  with  26%  over  25. 
About  80  per  cent  are  male,  and  most  are  black.  Their 
histories  of  drug  use  extend  up  to  about  5 years  and  the 
primary  drug  of  abuse  is  heroin.  Many  clients  felt 
that  their  preparation  for  re-entry  was  inadequate.  Few 
details  of  the  methodology  of  the  System  Sciences  evalua- 
tion are  provided. 


248  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  THE  ALPHA  SCHOOL. 
Bethesda:  System  Sciences,  Incorporated,  65  pp . / 1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
adoles.  - drug  hist.  - sociodemo.  - fund.  - prog,  cost  - 
prog,  goal  - staff.  - NY  - Alpha  House  B-5604. 

Alpha  School  is  a combination  school  and  therapeutic 
community.  It  began  in  1971  as  a result  of  the  interest 
and  involvement  of  several  New  York  teachers  who  were 
concerned  about  adolescent  drug  use  in  the  schools. 

Alpha  offers  traditional  educational  services  in  a drug 
free  therapeutic  community.  There  is  considerable 
emphasis  on  education,  and  failures  in  this  area  are 
viewed  very  negatively  by  the  residents  themselves. 

The  school  believes  that  its  residents  lack  self- 
confidence,  withdraw  from  stressful  situations,  are 
impulsive,  fearful  of  authority  and  lack  basic  trust. 

The  residents  are  viewed  as  being  burdened  with  guilt 
that  ultimately  causes  real  as  well  as  fantasized  defeats. 
Alpha's  "role  is  to  intervene  and  show  the  youngster  how 
to  break  the  cycle  and  become  successful". 

Alpha  serves  adolescents  of  both  sexes  aged  12  to  19. 

At  the  time  of  the  evaluation  there  were  41  students 
in  residence.  Data  were  collected  for  15  of  these. 

They  had  a mean  age  of  15.8;  8 were  black  and  7 were  of 
Hespanic  background;  11  were  male  and  4 female.  Many 
are  opiate  users  and  have  an  average  3.6  years  history 
of  drug  use.  A majority  (60%)  feel  that  they  have 
benefited  from  the  program. 

During  1972,  there  were  100  enrollees  out  of  127  appli- 
cants. The  remaining  27  were  lost  to  contact  mostly 
because  of  inappropriate  referrals  and  poor  initial 
screening.  Of  the  100  enrollees,  46  were  classified 
as  "negative  dropouts".  This  high  rate  is  attributed 
to  a poor  orientation  program  and  the  necessity  to  wait 
for  the  beginning  of  a five  week  educational  cycle  before 
enrolling  in  classes.  Only  14%  of  enrollees  actually 
complete  the  program. 
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The  edrcacional  program  provides  basic  academic  training 
in  a variety  of  courses,  advanced  training  in  some  areas 
leading  to  high  school  equivalency  if  the  resident  wishes 
it.  Each  resident  is  expected  to  achieve  a minimum 
standard  and  then  to  choose  between  equivalency  prepar- 
ation, vocational  training  done  on  referral  to  outside 
services  or  returning  to  public  school.  This  aspect 
of  the  program  is  viewed  as  generally  successful  by  the 
System  Sciences  Team.  They  do  feel  however  that  an  in- 
house  vocational  training  program  is  necessary. 

The  treatment  program  is  divided  into  5 levels  each 
with  varying  amounts  of  group  and  individual  counselling 
and  varying  amounts  of  individual  freedom.  The  System 
Sciences  team  felt  that  the  first  level,  called  orienta- 
tion and  the  last,  called  re-entry  are  the  weakest. 
Follow-ups  on  graduates  and  drop  outs  are  conducted 
informally  by  some  Alpha  staff. 

Brief  descriptions  are  provided  of  the  nature  of  the 
various  kinds  of  psychotherapy  undertaken,  of  the  demo- 
graphic characteristics  of  the  staff  and  of  the  clinical 
(as  opposed  to  educational)  staff  training  program. 

The  SSI  team  felt  that  staff  training  was  a weak  area. 

The  major  flaw  in  the  SSI  evaluation  is  that  the  authors 
do  not  present  any  of  their  data  collection  instruments, 
nor  do  they  discuss  the  methodology  of  their  evaluation 
except  in  the  most  general  terms. 


249  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  BLUE  HEAVEN  FARMS, 

INC. 

Bethesda:  System  Sciences,  Incorporated,  83  pp. , 1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog,  cost  - prog, 
goal  - staff.  - NY  - Blue  Heaven  Farms  B-5605. 

The  Blue  Heaven  Farms  therapeutic  community  is,  located 
on  a farm  near  Albany.  Its  philosophy  is  that  drug 
abuse  is  a maladaptive  coping  mechanism  and  its  treatment 
goal  is  the  teaching  of  life  skills.  It  is  a work- 
oriented  program  with  strong  educational  and  individual 
counselling  components.  The  System  Sciences  team  reports 
a 14%  graduation  rate,  a 12%  "positive  dropout"  rate  and 
a 31%  negative  outcome  rate.  No  formal  research  or 
evaluation  process  exists,  but  there  is  an  informal 
follow-up  of  graduates  through  a New  York  City  outreach 
worker.  No  data  were  made  available.  There  are  5 treat- 
ment phases  leading  to  re-entry  after  about  12  months. 
Progress  is  pegged  to  increasing  responsibilities  in 
the  hierarchy  of  farm  work  and  advancement  in  education. 
Discipline  is  described  as  flexible  and  evenly  applied, 
with  no  harsh  punishments.  Emphasis  is  on  individual 


132  . 


irapeutic  Communities 


System  Sciences^  Incorporated 


rather  than  group  therapy.  Encounters  are  not  held, 
largely  because  there  are  no  ex-addicts  on  staff.  The 
staff  is  60%  female,  70%  white  and  highly  educated  (mean 
number  of  years  at  school  is  16).  Staff  training  is 
seen  as  inadequate.  Clients  are  predominantly  male  (68%), 
black  (60%)  and  young  with  arrest  and  drug  use  histories 
similar  to  those  of  older  addicts.  The  evaluation  team 
recommends  that  Blue  Heaven  Farms  acquire  an  induction  - 
re-entry  facility  in  New  York  City  to  enhance  the  possib- 
ilities of  successful  re-entry.  Other  suggestions  in- 
clude the  hiring  of  ex-addict  staff  and  the  planning  of 
an  internal  research  function.  Details  of  the  methodology 
of  the  System  Sciences  evaluation  are  not  provided. 


250  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  COMPASS. 

Bethesda:  System  Sciences,  Incorporated,  104  pp. , 1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog,  cost  - staff.  - 
NY  - Compass  B-5577. 

Compass  views  drug  addiction  as  a symptom  of  alienation 
as  a response  to  a whole  range  of  societal  factors.  The 
treatment  approach,  which  is  similar  to  Daytop's,  relies 
mainly  on  a harsh,  but  evenly  applied  disciplinary  system, 
a hierarchical  arrangement  of  work  assignments,  individual 
and  group  counselling.  The  goal  of  the  program  is  the 
re-entry  of  its  clients  into  the  community.  Compass 
operates  at  about  70%  of  its  capacity  and  has  a 46% 
attrition  rate,  much  of  which  occurs  in  the  early  months 
of  the  program.  Twenty  per  cent  of  all  enrollees  even- 
tually graduate  from  the  program.  Compass  is  reported 
to  have  an  affiliation  with  Cornell  University's  Social 
Psychiatry  Research  Unit  which  performs  its  internal 
research  and  evaluation  functions,  but  none  of  its  reports 
were  made  available  to  the  evaluation  team  of  System 
Sciences.  The  Compass  program  has  four  stages:  induction, 
treatment,  residential  re-entry  and  ambulatory  re-entry 
lasting  about  18  months  altogether.  An  extensive  follow- 
up procedure  is  scheduled  at  6 month  intervals  for  three 
years,  but  no  data  were  made  available  to  the  field  team. 
The  re-entry  program  is  considered  inadequate.  The  staff 
is  predominately  male,  ex-addicts  and  white.  Clients 
are  young  (all  under  30) , mostly  male  and  black.  System 
Sciences  recommends  that  the  intake/induction  process  be 
redesigned  to  reduce  dropouts,  that  family  counselling 
and  educational/vocational  training  be  provided  for  the 
staff  and  that  Compass  should  make  better  use  of  its 
capacity  for  contract  research.  We  are  not  provided 
with  details  of  the  methodology  of  the  System  Sciences 
evaluation. 
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251  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  THE  DAYTOP  VILLAGE, 

INC. 

Bethesda:  System  Sciences,  Incorporated,  89  pp. , 1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - rac.  diff.  - sociodemo.  - admission  - fund.  - 
prog,  cost  - prog,  goal  - staff.  - treat,  phases  - work  - 
NY  - Daytop  Village  B-5572. 

Daytop  Village  operates  5 residential  facilities  and  5 
ambulatory  outreach  programs.  Daytop 's  philosophy  is 
based  on  the  belief  that  drug  abuse  is  a symptom  of  a 
character  disorder  and/or  of  social  deprivation  and  alien- 
ation. According  to  the  System  Sciences,  Incorporated 
report,  this  belief  is  based  on  clinical  experience  of  the 
program  staff,  only  some  of  whom  were  interviewed. 

The  goals  of  treatment  are:  a)  to  eliminate  drug  taking 
behaviour;  b)  to  strengthen  individuals'  ego  defenses  and 
help  him  deal  with  everyday  stress;  and  c)  to  assist 
individuals  in  returning  to  society.  It  is  in  this  latter 
area  of  re-entry  that  the  System  Sciences,  Incorporated 
team  found  the  most  difficulties  in  the  Daytop  Program. 

On  the  one  hand  they  are  told  that  re-entry  into  the 
larger  society  is  a goal  of  the  program  and  on  the  other 
hand  they  are  discouraged  from  seeking  employment  other 
than  in  the  field  of  drug  abuse.  A major  change  in 
orientation  on  the  part  of  the  staff  is  recommended 
by  System  Sciences,  Incorporated  that  would  entail  direct- 
ing re-entry  training  toward  self-fulfillment  in  job 
roles  other  than  as  paraprof essional  workers  in  thera- 
peutic communities. 

"Completion"  of  the  Daytop  program  takes  about  20-24 
months  and  occurs  when  the  staff  decides  that  a re-entry 
candidate  is  able  to  maintain  a drug  free  state,  does 
not  engage  in  acting  out  behaviour,  demonstrates  his 
ability  to  deal  with  stress,  to  hold  a job  or  attend 
school,  to  maintain  a bank  account  and  to  find  and  main- 
tain a place  to  live.  Graduation  is  an  honourary  status 
assigned  sometime  after  completion. 

Follow  -up  procedures  are  described  by  the  report  as 
being  quite  good,  although  no  details  are  offered.  In 
examining  the  data  they  present  relative  to  the  1973 
follow-up,  we  are  left  wondering  over  what  period  of  time 
this  follow-up  was  conducted,  what  the  exact  criteria 
for  a favourable  outcome  are  and  what  constitutes  a 
treatment  failure.  More  detail  on  the  procedures  and 
methods  might  provide  answers  to  some  of  these  questions. 
Problems  related  to  staff-client  relations  are  discussed 
in  some  detail.  Major  problems  include  racial  imbalance, 
the  lack  of  adequate  staff  training  in  the  area  of  vo- 
cational/eduactional  rehabilitation  and  the  absence  of 
female  staff.  About  50%  of  the  client  population  is  Black 
compared  with  only  10%  of  the  staff.  Also,  the  4 female 
staff  members  were  interviewed;  2 were  clerical  and  two 
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were  nurses.  The  amount  of  time  spent  with  clients  by 
staff  members  varies  from  less  than  40%  for  administrative 
staff  to  about  75%  for  staff  co-ordinators. 

One  of  the  stages  in  the  evaluation  involves  indepth 
interviewing  of  Daytop  staff  by  a team  of  two  persons; 

one,  an  ex-addict  and  the  other,  a professional  researcher. 
They  report  significant  weaknesses  in  the  Daytop  staff 
in  several  "skill"  areas  including  vocational  and  ed- 
ucational counselling,  and  referral,  family  counselling, 
social  services  counselling  and  detoxification  methods. 
Most  of  Daytop 's  staff  members  are  Daytop  graduates  who 
are  said  both  to  show  "rigidity  and  dependency"  and 
to  be  "willing  to  receive  new  ideas"  . While  these  two 
characteristics  might  co-exist  in  the  same  group  of 
people,  it  appears  somewhat  unlikely  and  thus  points  to 
an  inconsistency  in  the  report. 

Daytop  clients  in  1973  range  in  age  from  under  15  to  over 
26,  although  78%  are  between  16  and  20  years  of  age. 

About  84%  are  male,  43%  are  white,  47%  Black  and  11% 
Hispanic . 

The  clients  began  drug  use  early,  83%  before  age  18,  and 
most  often  with  marijuana  (86%) . Some  63%  first  used 
opiates  regularly  between  15  and  20.  Hispanics  have  the 
worst  arrest  records  and  drug  history,  the  longest  time 
addicted  to  heroin  and  the  shortest  length  of  stay  in 
treatment  programs.  Polydrug  use  is  the  norm  for  this 
group . 

Daytop  will  accept  for  treatment  any  English  speaking 
resident  of  New  York  or  New  Jersey  who  is  in  good  health, 
needs  treatment  and  is  willing  to  cooperate.  Criteria 
for  rejection  include  having  criminal  charges  outstanding, 
pregnancy  and  homosexuality. 

The  treatment  program  is  described  in  some  detail  (see 
also  Collier  and  Hijazi,  1973;  Collier  et  al.,  1973). 

Data  on  costs  of  the  program  are  presented  as  well  as 
information  on  sources  of  funding.  Details  of  the 
System  Sciences,  Incorporation  methods  of  investigation 
are  missing. 


252  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  ENCOUNTER,  INC. 
Bethesda:  System  Sciences,  Incorporated,  49  pp.,  1973. 
E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - non-resident.  - prog, 
cost  - prog,  goal  - staff.  - NY  - Encounter,  Inc.  B-5574. 

Encounter  began  as  an  ambulatory  program  for  a largely 
white,  middle-class  college  student  population  in  1966. 
When  significant  numbers  of  court-referred  addicts  were 
admitted  in  1971  with  different  backgrounds  and  different 
needs,  staff  changes  and  program  changes  resulted.  The 
System  Sciences  team  reports  that  Encounter  differs  from 
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the  "traditional"  therapeutic  communities  like  Synanon 
and  Daytop  in  that  it  is  a "reality  and  self-oriented 
com.munity"  that  attempts  to  use  the  best  of  the  other 
programs.  Encounter  still  operates  as  a day  care  facil- 
ity with  clients  coming  in  daily  for  groups  and  other 
activities.  The  therapeutic  techniques,  which  essentialli; 
differ  from  other  therapeutic  communities,  include  non- 
confronting forms  of  therapy  that  were  judged  to  be  not 
particularly  effective  by  the  System  Sciences  team.  The 
clients  are  described  as  typical  clients  in  a therap- 
eutic community  program  in  that  they  are  not  hard-core 
heroin  users,  and  do  not  have  lengthy  histories  of  drug 
use  or  arrests  for  drug-related  offenses. 


253  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  EXODUS  HOUSE. 

Bethesda:  System  Sciences,  Incorporated,  126  pp. , 1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
male  - drug  hist.  - sociodemo.  - fund.  - prog,  cost  - 
prog,  goal  - staff.  - work  - NY  - Exodus  House  B-5575. 

Exodus  House  actually  began  to  fuction  in  Harlem  with 
community  work  in  1948  although  the  first  residential 
program  was  not  established  until  1963.  According  to 
the  System  Sciences  evaluation.  Exodus  House  is  "a  strong 
program  with  a unique,  work-oriented,  treatment  compon- 
ent." It  has  a low  rate  of  graduation,  resulting  in  a 
high  cost  per  graduate,  but  the  costs  per  man  year  of 
treatment  are  consistent  with  those  reported  by  other 
programs.  The  Exodus  House  staff  contains  both  pro- 
fessionals and  paraprof essionals  (ex-addicts) . The 
average  salary  is  higher  and  the  average  length  of 
employment  programs  represents  "a  well-defined  approach, 
suitable  for  hard-core  male  addicts  . . . designed  to 
produce  graduates  who  will  return  to  and  are  equipped 
to  survive  in  the  surrounding  ghetto . " All  clients  are 
involved  in  vocational  training  as  part  of  the  re-entry 
phase  of  the  program.  There  is  an  intensive  orientation 
period  at  the  beginning  of  the  program  that  is  designed 
to  weed  out  poorly  motivated  candidates  for  admission. 

The  residential  program  has  3 phases  of  varying  lengths, 
intensity  of  therpay,  work  involvement,  privileges  and 
responsibilities  and  lasts  about  16  months.  The  re- 
entry component  lasts  almost  a year  and  includes  continu- 
ing therapeutic  involvement  and  the  vocational  training 
program.  Clients  are  all  males;  75%  are  over  21  (none 
under  18)  and  have  lengthy  histories  of  opiate  use.  The 
current  racial  distribution  is  35%  white,  41%  black  and 
24%  Puerto  Rican.  Most  of  the  clients  interviewed  by 
the  System  Sciences  team  expressed  satisfaction  with  the 
program,  but  also  expressed  concern  about  a series  of 
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"false  positives"  that  occurred  in  the  urine  testing 
program  (see  Fiddle,  1972).  Internal  evaluations  are 
conducted  by  the  Exodus  House  staff  and  are  available 
to  the  professional  community  according  to  the  Systems 
Sciences  team;  however,  little  of  the  material  has  been 
published  to  our  knowledge.  In  terms  of  follow-up 
studies.  Exodus  House  relies  on  informal  "grapevine" 
kinds  of  procedures.  The  System  Sciences  recommenda- 
tions include  the  expansion  of  the  program  to  include 
females,  the  upgrading  of  family  counselling,  systematic 
follow-up  procedures  and  high  drop  out  rates.  The 
methodology  of  the  System  Sciences  evaluation  is  not 
described  adequately  in  this  report. 


254  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  THE  FEDERATION  OF 
ADDICTION  AGENCIES. 

Bethesda;  System  Sciences , Incorporated,  51  pp . , 1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog,  cost  - prog, 
goal  - staff.  - NY  - Federation  of  Addiction  Agencies 

B-5576. 

The  Federation  of  Addiction  Agencies  represents  the  com- 
bined drug  rehabilitation  efforts  of  part  of  Brooklyn. 
There  are  8 programs  in  the  Federation,  3 of  which  were 
visited  by  the  System  Sciences  team.  Some  details  of  the 
procedures  of  data  collection  are  provided,  but  are  not 
sufficiently  well  spelled  out  to  allow  an  assessment  of 
the  quality  of  the  evaluation.  Clients  of  the  Federation 
are  described  as  abusers  of  alcohol  or  opiates,  mostly 
black  with  arrest  records.  Both  adolescents  and  adults 
are  served  by  the  program.  Staff  is  male,  of  minority 
background  and  older  with  a median  age  of  31.  The  treat- 
ment process  is  similar  to  that  of  most  other  therapeutic 
communities . 


! 255  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  HARLEM'S  CONFRONTATION, 
I^ 

Bethesda:  System  Sciences,  Incorporated,  132  pp.,  1973. 
E - eval.  - outcome  - split,  rate  - success  - prog,  goal  - 
staff.  - NY  - Confrontation  Inc.  B-5570. 

1 The  program  is  described  as  being  "in  general  disarray" 

I after  a crisis  during  which  the  entire  staff  left.  As 

a result,  the  assessment  of  the  program  was  conducted 
under  adverse  conditions  and  is  neither  complete  nor 
adequate.  The  program  goals  are  to  produce  behavioural 
and  attitudinal  changes  in  clients  and  to  provide  those 
clients  with  vocational  and  educational  training  to 


137. 


255 


Citations  i 


enable  them  to  deal  with  the  problems  of  society.  There  ^ 

is  no  reported  documentation  of  internal  research  and  j 

evaluation.  The  program  reports  high  attrition  and  low  ii 

graduation  rates  but  all  data  are  meant  to  be  interpreted 
with  caution  according  to  the  Systems  Sciences  team.  I 

There  was  no  regular  staff  in  the  time  of  the  evaluation, 
and  interviews  with  clients  were  conducted  with  only  a 
few  clients  who  constituted  a non-representative  sample. 

The  program  was  being  revised  and  as  such  the  description 
provided  is  at  best  sketchy.  There  are  no  details  of  the 
methodology  of  the  System  Sciences  evaluation.  I 

ii 

256  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  INFINITY  HOUSE  ’ 

PROGRAM  OF  NARCO,  INC.  |i 

Bethesda:  System  Sciences,  Incorporated,  70  pp.,  1973.  h 

E - prog.  desc.  - eval.  - outcome  - split,  rate  - 
success  - sociodemo.  - prog,  goal  - staff.  - treat.  ; 

phases  - NY  - Infinity  House  B-5571. 

The  program  is  described  as  free  flowing  and  not  very  | 

authoritarian,  but  with  strong  community  ties.  Things  ; 

just  happen  at  Infinity  House.  There  appears  to  be  no  11 

structured  environment,  no  work  assignments  for  clients  * 

and  no  specific  staff  job  functions.  This  lack  of  organ-  j 
izational  structure  is  seen  as  a product  of  Narco's  i. 

philosophy  that  the  "environment  is  responsible  for  drug 
abuse",  thus  formal  treatment  of  individuals  is  not  \ 

important.  Clients  are  treated  in  the  hope  that  they  will 
return  to  the  community  as  an  agent  of  change.  At  the 
time  of  the  evaluation.  Infinity  had  just  been  re-  ^ 

organized.  As  a result,  most  staff  members  had  not  yet  I 

been  assigned.  Data  on  the  characteristics  of  those  ; 

members  who  were  on-site  (8  of  a potential  20)  indicate 
that  the  staff  is  all  male,  all  ex-addict  and  mostly  j 

black.  About  one-third  of  the  clients  were  interviewed.  i 

They  appear  to  be  young,  male,  black,  hard-core  opiate  j| 

abusers.  The  loosely  defined  program  has  phases  and  lasts  i 

about  12  months.  The  System  Sciences  team  recommends  | 

that  the  "looseness"  of  the  program  be  corrected.  Few  ; 

details  of  the  methodology  of  the  System  Sciences  eval-  | 

nation  are  provided.  i 

I 

257  System  Sciences,  Incorporated  j 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  LOGOS  CENTER,  INC. 

Bethesda:  System  Sciences,  Incorporated,  142  pp.,  1973.  ' 

E - prog.  desc.  - eval.  - outcome  - split,  rate  - |j  i 

success  - sociodemo.  - staff.  - ther.  - treat,  phases  - 

NY  - Logos  Center,  Inc.  B-5569. 
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Logos  has  four  major  components;  induction,  treatment, 
re-entry  and  a centre  for  ambulatory  youth;  all  are 
housed  in  separate  facilities.  Logos  views  the  drug 
addict  as  "a  socially  dislocated  person"  and  provides 
a structure  for  relearning  and  re-entry.  Some  staff  at 
the  treatment  and  re-entry  facilities  completed  profile 
forms.  They  are  60%  male,  53%  black,  63%  ex-addict. 
Clients  are  young  (80%  under  26),  about  70%  male,  and 
76%  black.  The  inhouse  training  program  for  staff  is 
viewed  as  inadequate,  and  particular  areas  of  weakness 
are  identified  as  family  counseling  and  a theoretical 
basis  for  individual  counseling.  The  program  reports 
an  11%  rate  of  graduation  and  5%  dropouts  as  doing  well. 
Criteria  for  graduation  are  stringent:  drug  free  for  6 
months  and  a demonstrated  ability  to  cope  successfully 
with  interpersonal  relationships,  work  and  societal 
stress.  There  is  a reported  15%  negative  dropout  split 
rate  and  an  11%  explusion  rate,  both  of  which  are  quite 
low  in  comparison  to  other  programs.  There  is  no 
research  and  evaluation  program  at  Logos  and  the  System 
Sciences  team  views  the  establishment  of  such  a program 
to  be  high  priority.  They  also  recommend  an  improved 
vocational  training  program,  greater  stress  on  education, 
improved  initial  screening  and  improved  medical  facili- 
ties. The  details  of  the  methodology  of  the  System 
Sciences  evaluation  are  not  provided. 


258  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  ODYSSEY  HOUSE,  INC. 

Bethesda:  System  Sciences,  Incorporated , 136  pp . , 1973. 

E - res.  - prog.  desc.  - eval.  - outvcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog,  cost  - prog,  goal- 
staff.  - NY  - Odyssey  House  B-5596. 

The  many  aspects  of  the  Odyssey  House  program  are  describ- 
ed. Odyssey  differs  from  other  therapeutic  community 
programs  in  that  it  has  a full  complement  of  professional 
staff  working  in  conjunction  with  ex-addict  staff  members. 
The  System  Sciences  team  views  the  Odyssey  program  as 
highly  experimental  and  instrumental  in  developing  in- 
novative approaches  to  treatment.  It  is  reported  that 
while  the  program  does  provide  useful  and  often  unique 
services  to  clients,  a disproportionate  amount  of 
resources  are  expended  on  the  research  efforts  and  the 
"conventional"  clients  are  treated  in  the  traditional 
therapeutic  community.  The  professionals  on  staff  are, 
according  to  the  System  Sciences  evaluation  report,  often 
in  conflict  with  the  ex-addicts  relative  to  roles  and 
disciplinary  functions.  Much  of  the  evaluation  report 
is  negative  in  tone.  The  program  was  not  evaluated  as 
a research  program  but  as  a traditional  therapeutic  com- 
munity. Recommendations  amount  to  4 pages  of  suggestions 
including  altering  the  staff  composition  and  putting  more 
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stringent  controls  on  the  professional  staff,  official 
investigation  of  some  of  the  operative  penalties  such  as 
"busting"  staff  (ex-addict)  back  to  treatment  status  and 
the  docking  of  income  and  vacation  time  from  ex-addict 
staff.  Other  recommendations  suggest  a total  review  of 
the  nature  of  the  experimental  program  by  New  York  City. 


259  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  PHOENIX  HOUSE,  INC. 
Bethesda:  System  Sciences,  Incorporated,  97  pp. , 1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog,  cost  - prog, 
goal  - NY  - Phoenix  House  B-5597. 

One  of  the  major  problems  discussed  relative  to  the 
Phoenix  program,  centres  around  its  staffing  policy  of 
hiring  only  graduates  of  the  Phoenix  program  as  staff 
members.  Such  a policy  ensures  that  the  only  changes  in 
the  Phoenix  program  result  from  central  office  decisions. 
The  System  Sciences  recommendation  is  for  more  open 
hiring.  The  graduation  rate  of  Phoenix  is  only  about  9% 
of  those  who  enroll,  a direct  result  of  the  extrememly 
long  (22  months)  and  rigid  program  and  the  decision  not 
to  recognize  those  who  split,  but  are  functioning  well 
as  successful  outcomes.  Although  about  1/3  of  both 
clients  and  staff  are  female,  the  System  Sciences  team 
feels  that  inadequate  sex  role  models  are  provided  and 
that  more  emphasis  ought  to  be  placed  on  "sexual 
role  therapy,"  presumably  to  help  female  clients  establish 
more  appropriate  roles  on  re-entry.  Other  recommendations 
relative  to  treatment  include  the  provision  that  Phoenix 
graduates  spend  time  out  of  the  program  before  being  hired 
as  staff  members.  Clients  in  the  program  are  in  their 
late  teens  and  early  20 's;  about  61%  black,  26%  white  and 
12%  Hispanic;  about  30%  female.  They  come  from  a lower 
middle  socio-economicbackground  and  are  predominantly 
opiate  users.  Detailed  drug  use  histories  for  a non- 
random  sample  of  clients  are  provided.  A group  of  staff 
members  were  interviewed  and  their  job  descriptions  and 
background  characteristics  are  presented.  The  treatment 
program  has  3 phases:  induction,  treatment  and  re-entry. 
Some  of  the  methodological  details  relative  to  the  System 
Sciences  evaluation  are  presented,  but  not  in  sufficient 
detail  to  allow  an  assessment  of  the  adequacy  of  the 
general  methodology  used. 
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260  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  PROJECT  RETURN. 
Bethesda:  System  Sciences,  Incorporated,  155  pp. , 1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog,  cost  - prog, 
goal  - staff.  - NY  - Project  R.E.T.U.R.N.  B-5598. 

The  program  is  reported  to  be  a strong  one  that  uses 
humanistic  approaches  to  provide  services  to  its  clients. 
The  educational  and  induction  phases  were  perceived  as 
poorly  organized  and  implemented.  It  is  reported  that 
systematic  follow-up  studies  are  conducted  in  conjunction 
with  Cornell  University,  but  no  data  or  results  from  th'^se 
follow-up  studies  are  provided.  Claims  by  people  in- 
volved in  the  program  that  the  results  of  internal  data 
collection  are  used  by  the  staff  to  modify  the  program  are 
not  substantiated.  The  total  program  lasts  about  12 
months  and  the  major  emphasis  of  the  program  is  on  re- 
entry. Therapy  groups  are  described  as  poorly  organized 
and  conducted.  Staff  are  all  male,  predominantly  white 
and  ex-addicts.  There  is  a real  lack  of  certified  teach- 
ers for  the  education  component  of  the  program.  The  high 
drop  - out  rate  from  this  aspect  of  the  program  is  seen 
as  a result  of  this  shortage.  Another  staff  deficiency 
is  the  lack  of  female  staff.  Of  the  client  sample 
interviewed,  most  were  in  the  22-29  year  old  age  group, 
but  19%  were  30  and  over.  They  were  predominantly  male 
(80%)  and  black  (66%)  with  an  average  history  of  5.8 
years  of  heroin  addiction.  System  Sciences  recommenda- 
tions include:  the  redesign  of  the  education  phase  of  the 
program,  the  institution  of  a better  system  of  group 
therapy,  the  improvement  of  re-entry  services  and  refine- 
ment and  better  utilization  of  internal  research.  Few 
details  of  the  methodology  of  the  System  Sciences  Incor- 
poration field  work  are  provided. 


261  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  THE  QUAKER  COMMITTEE 

ON  SOCIAL  REHABILITATION. 

Bethesda:  System  Sciences,  Incorporated,  124  pp. , 1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog,  cost  - prog, 
goal  - staff.  - NY  - Quaker  Committee  on  Social  Re- 
habilitation B-5599. 

The  program  is  described  as  a strong  one  that  is  concep- 
tually based  on  traditional  principles  in  the  mental 
health  field.  It  views  the  addict  as  an  individual  af- 
fected with  a "profound  social  and  psychological  disorder." 
Clients  are  required  to  proceed  through  5 stages  of  treat- 
ment each  of  which  has  10  steps.  Progress  depends  on 
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conformity  to  rules  and  staff  judgements.  There  is  a 
strong  emphasis  on  vocational  and  educational  services. 
Graduation  is  tied  to  job  placement  and/or  the  achieve- 
ment of  educational  goals.  The  staff  is  all  professional 
(no  ex-addicts),  66%  white  and  52%  female.  Clients  are 
all  female,  non-white  and  older  (67%  over  25).  They  are 
described  as  hard  core  female  heroin  addicts.  Despite 
an  extensive  record  system  and  a reported  follow-up  pro- 
cedure, no  research  or  evaluation  is  conducted  by  the 
program.  No  reports  on  the  follow-up  studies  were  made 
available  to  the  System  Sciences  team.  Recommendations 
include  the  publishing  of  some  of  the  results  of  these 
studies,  the  hiring  of  ex-addicts  and  the  simplification 
of  the  cumbersome  program  stages.  No  details  of  the 
System  Sciences  evaluation  methodology  are  provided. 


262  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  SAMARITAN  HALFWAY 
SOCIETY. 

Bethesda:  System  Sciences,  Incorporated,  69  pp.,  1973. 

E - prog.  desc.  - eval.  - split,  rate  - success  - poly- 
drug - drug  hist.  - sociodemo.  - prog,  goal  - staff.  - 
treat,  phases  - NY  - Samaritan  Halfway  House  B-5600. 

The  program  seeks  to  provide  the  addict  with  an  opportun- 
ity to  assume  responsibility  for  his  own  actions.  The 
staff  is  85%  white,  53%  female  and  37%  ex-addict,  some 
of  whom  are  graduates  of  other  programs.  The  staff  is 
seen  as  competent,  qualified  and  involved.  Their  demo- 
graphic characteristics  do  not  reflect  those  of  the  re- 
sident population.  The  clients  are  60%  white,  86%  male 
and  have  a median  age  of  22.  The  racial  imbalance  is 
growing  as  new  court  referrals  tend  to  be  non-white. 

This  is  a source  of  some  dissatisfaction  for  many  members. 
The  clients  are  characterized  by  long  histories  of  multi- 
ple drug  use.  The  treatment  program  has  3 phases: 
induction,  treatment,  and  re-entry;  and  lasts  18  to  24 
months.  Its  dropout  rate  is  about  40%  and  its  graduation 
rate  is  25%.  Most  dropouts  occur  in  the  first  90  days. 

The  treatment  process  is  described  as  similar  to  other 
therapeutic  communities.  The  System  Sciences  recommen- 
dations include  a correction  of  the  racial  imbalance  and 
an  improved  educational  and  vocational  training  program. 
The  details  of  the  methodology  of  the  System  Sciences 
evaluation  are  not  provided. 
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DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  SERVICES  FOR  EDUCATION 

AND  REHABILITATION  IN  ADDICTION  (SERA) . 

Bethesda;  System  Sciences,  Incorporated,  83  pp.,  1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog,  cost  -prog,  goal  - 
staff.  - NY  - SERA  B-5591. 

The  program  is  described  as  warm,  friendly  and  non-author- 
itarian. It  grew  out  of  Phoenix  House  especially  to  deal 
with  the  problems  of  Puerto  Rican  addicts.  Program 
services  include  residential  and  ambulatory  components. 
SERA  is  reported  to  have  good  records  on  clients  but  no 
internal  evaluation  procedures.  The  treatment  program 
is  unstructured;  clients  choose  their  own  goals  and 
standards.  All  are  required  to  perform  work  assignments. 
Therapy  is  restricted  to  group  sessions;  sessions  which 
are  not  particularly  well  run.  Staff  members  include  ex- 
addicts and  other  community  residents,  but  no  profes- 
sionals. Their  racial  distribution  (25%  black,  75% 
Hispanic)  is  identical  to  the  client  distribution.  Most 
of  the  clients  are  hard  core  heroin  addicts.  The  System 
Sciences  team  recommends  that  the  therapeutic  program 
be  tightened  up,  that  family  counselling  and  re-entry 
planning  be  strengthened.  Details  of  the  methodology 
of  the  System  Sciences  evaluation  are  not  provided. 


264  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  STUYVESANT  SQUARE 

CENTER. 

Bethesda:  System  Sciences,  Incorporated,  109  pp.,  1973. 
E - res.  - prog.  desc.  - eval.  - outcome  - split,  rate  - 
female  - drug  hist.  - sociodemo.  - fund.  - prog,  cost  - 
prog.  goal.  - treat,  phases  - NY  - Stuyvesant  Square 
Center  B-5592. 

The  Stuyvesant  Square  Center  is  a residential  treatment 
centre  for  female  drug  addicts  operated  by  the  Salvation 
Army  in  New  York  City  since  1964.  Its  clients  are 
primarily  Black  (65%)  between  the  ages  of  21  and  25  (56%) . 
The  average  length  of  drug  use  is  reported  as  about  5 
years.  Its  staff  is  mostly  professional;  only  3 of  the  20 
staff  members  (15%)  are  ex-addicts.  Staff  members  are 
largely  college  educated,  50%  are  white  and  70%  are  female. 
The  program  goals  appear  to  be  related  to  abstinence  from 
drugs  and  freedom  from  the  social,  psychological  and 
physiological  dependence  that  results  from  drug  addiction. 
Despite  a high  early  drop  out  rate  (80%)  during  induction, 
the  data  reported  indicate  that  51%  of  the  enrollees  in 
the  program  are  considered  positive  outcomes.  These  two 
pieces  of  information  are  not  reconciled  for  us.  Accord- 
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ing  to  SSI,  the  program  has  its  own  research  and  evalua- 
tion section  that  does  "well  designed  and  executed" 
research.  Based  on  the  available  evidence,  however,  : 

we  must  reserve  judgement  on  the  quality  of  Stuyvesant  I 

Square  Center's  research.  i. 

There  are  four  levels  of  treatment  not  including  intake 
and  induction.  The  three  "therapeutic"  levels  are  conduct-  Ij 
ed  on  a residential  basis  and  include  individual  and 
group  therapy,  vocational  testing  and  counselling,  and  ! 

education.  The  fourth  level  is  re-entry,  during  which  i 

contact  with  the  Center  is  voluntary.  The  residential  ii 

treatment  cycle  may  last  from  5 to  11  months  and  the  re-  i 

entry  phase  from  2 to  12  months.  i 

System  Sciences , Incorporated  provides  no  details  of  the 
methodology  or  data  collection  instruments  used  in  the  j 

evaluation.  ‘ 

jl 

265  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  THE  THERAPEUTIC  ,1 

COMMUNITY  OF  THE  QUEENS  HOSPITAL  CENTER  ADOLESCENT  DRUG 
TREATMENT  PROGRAM. 

Bethesda:  System  Sciences,  Incorporated,  56  pp.,  1973. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - i 

adoles.  - drug  hist.  - sociodemo.  - fund.  - institut.  - 

prog,  cost  - prog,  goal  - staff.  - NY  - Queens  Hospital  ’ 

B-5593.  ! 

The  program  is  part  of  a multi-modality  treatment  plan  I 

at  a hospital  in  New  York.  The  staff  is  composed  of 
7 ex-addicts,  graduates  of  Daytop  and  Topic  House.  The  j 

clients  in  the  program  are  almost  all  white,  middle-class,  ! 

young  men  with  an  average  age  of  19.  They  have  histories  ^ 

of  use  of  amphetamines,  heroin,  barbiturates  and  illegal  J 

methadone.  The  program  has  strong  individual  and  group  i 

therapy  services,  but  the  System  Sciences  team  feels  that 
the  re-entry  phase  and  that  vocational  and  education 
services  need  to  be  improved.  The  evaluation  team  is 
impressed  by  the  program.  No  mention  is  made  of  internal 
research  and  evaluation  in  the  program.  Details  of  the  : 

System  Sciences  evaluation  methodology  are  provided. 


266  System  Sciences,  Incorporated  i 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  VERITAS,  THE  ROOSEVELT 

HOSPITAL  ADOLESCENT  DRUG  PROGRAM.  j 

Bethesda:  System  Science,  Incorporated,  76  pp. , 1973.  | 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - j 

drug  hist.  - sociodemo.  - fund,  - institut.  - prog,  cost  - j 

prog. goal  - staff.  - NY  - Veritas  B-5595. 

The  Veritas  program  has  4 components:  a prevention  phase  j 
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of  lectures  and  rap  sessions  in  the  schools,  a detoxifica- 
tion service,  an  ambulatory  service,  and  a residential 
component.  Its  target  group  is  adolescent  and  young  adult 
drug  abusers.  The  residential  program  has  2 units,  one 
for  12-17  year  olds  and  one  for  18-23  year  olds.  Treat- 
ment consists  of  various  types  of  encounter  groups,  in- 
dividual and  family  therapy,  educational,  vocational  and 
legal  services.  Staff  members  are  all  ex-addicts  and 
relatively  poorly  educated  (grade  11  average) . Staff 
training  is  viewed  as  inadequate.  The  racial  distribution 
of  clients  and  staff  is  similar;  about  40%  white,  20% 
black  and  40%  Hispanic.  There  is  a high,  early  dropout 
rate  (57%),  but  also  a high  graduation  rate  (30%).  The 
total  program  lasts  about  2 years,  with  the  goal  of  re- 
entry. There  is  no  internal  research  and  evaluation  pro- 
gram. Although  the  existence  of  a systematic  means  to 
follow-up  former  residents  is  reported,  no  data  are  pro- 
vided. Details  of  the  methodology  used  by  the  System 
Sciences  team  are  not  provided. 


267  Svstem  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  VILLAGE  HAVEN,  INC. 
Bethesda : System  Sciences,  Incorporated,  7T~ppT7  1973 . 

E - prog.  desc.  - eval.  - split,  rate  - success  - drug 
hist.  - sociodemo.  - prog,  goal  - staff.  - ther.  - treat, 
phases  - NY  - Village  Haven  B-5585. 

This  program,  run  by  part-time  professionals  for  older 
female  black  addicts,  was  undergoing  personnel  and  policy 
changes  at  the  time  of  evaluation.  Because  of  a low  re- 
tention rate,  an  atypical  addict  population,  under- 
utilization of  paraprof essionals  and  a complex  7 stage 
treatment  cycle,  the  program  was  not  accomplishing  its 
goals  of  drug  abstinence,  the  individual's  reliance  on 
personal  strengths,  productive  work  and  re-entry.  The 
staff,  all  professional,  all  white  and  2/3  male,  had 
very  formal  and  aloof  relationships  with  clients.  Nearly 
70%  of  the  clients  are  black,  all  are  female  and  62%  are 
over  30,  with  none  under  18.  In  July  1973,  just  prior  to 
the  System  Sciences  evaluation,  the  program  was  shortened 
from  18-24  months  to  12-15  months  and  the  number  of  phases 
reduced  from  7 to  3 . The  revised  program  places  more 
stress  on  developing  social  skills.  There  is  still  a need 
for  more  emphasis  on  education  and  vocational  training  for 
re-entry  according  to  the  System  Sciences  team.  The 
recommendations  include  a re-evaluation  in  six  months  to 
assess  the  new  program,  staff  changes  to  include  blacks, 
ex-addicts  and  more  women,  refining  the  client  selection 
process  and  improved  educational  and  vocational  programs. 
The  details  of  hew  the  System  Sciences  team  conducted  its 
evaluation  are  not  provided. 
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DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  THE  ELMCOR  NARCOTIC 
REHABILITATION  PROGRAM. 

Bethesda:  System  Sciences,  Incorporated,  79  pp.,  1974. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog,  cost  - prog, 
goal  - staff.  - NY  - Elmcor  B-5573. 

Elmcor  has  no  professional  staff  and  operates  a program 
that  is  more  open-ended,  unstructured  and  informal  than 
the  traditional  therapeutic  community  program.  The 
basic  view  is  that  not  only  do  addicts  suffer  from  a 
psychological  disorder,  but  they  are  also  victims  of 
a corrupted  environment.  The  program  provides  essential 
psychological,  social,  vocational  and  educational 
services,  with  a considerable  emphasis  on  self-help.  The 
ultimate  goal  is  to  "return  the  client  to  the  street  to 
help  in  the  rehabilitation  of  the  community."  There 
is  no  internal  research  or  evaluation  capacity  in  the 
program.  Elmcor  relies  on  informal  sources  for  informa- 
tion about  graduates.  The  program  has  three  stages  that 
are  described  as  overlapping  and  open-ended.  Progress 
is  dependent  on  how  the  client  "handles"  himself.  There 
are  no  criteria  for  successful  completion  of  the  program. 
Staff  members  are  predominantly  young  black  males  who 
are  ex-addicts  and  have  no  professional  training.  Most 
clients  are  under  21,  86%  are  male  and  93%  are  black. 

They  tend  not  to  be  "hard  core"  heroin  addicts.  The 
System  Sciences  report  recommends  an  upgrading  of  the 
criteria  for  progress  and  graduation,  more  female  staff, 
and  the  development  of  a research  and  evaluation  program. 
The  methodology  of  the  System  Sciences  evaluation  is  not 
well  described  in  this  report. 


269  System  Sciences,  Incorporated 

DESCRIPTIVE  REPORT  AND  ANALYSIS  OF  INWARD  HOUSE,  INC. 
Bethesda:  System  Sciences,  Incorporated,  86  pp.,  1974. 

E - res.  - prog.  desc.  - eval.  - outcome  - success  - 
drug  hist.  - sociodemo.  - fund.  - prog.  cost.  - prog, 
goal  - staff.  - NY  - Inward  House  B-5568. 

Inward  House  has  a day  care  facility,  an  induction  and 
re-entry  facility  and  a residential  facility  called 
Liberty  House.  It  is  this  latter  aspect  of  the  total 
Inward  House  program  that  the  System  Sciences  team  dealt 
with  in  its  evaluation.  The  program  is  reported  to  be 
excessively  long  (18-20  months)  and  to  have  low  admission, 
high  dropout  and  low  graduation  rates.  Record  keeping 
is  described  as  very  good,  but  no  ongoing  research  or 
evaluation  component  is  based  on  these  records.  The 
treatment  program  is  designed  to  change  the  behaviour, 
attitudes  and  emotions  of  the  drug  addict  through  the  use 
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of  intensive  individual  and  group  therapy.  There  are 
three  phases  to  the  program:  induction,  treatment,  and 
re-entry.  The  System  Sciences  team  describes  the  treat- 
ment program  as  excessively  long  and  rigid,  lacking 
incentive  and  in  some  cases  unrealistic.  The  staff  is 
about  half  male,  half  female,  half  black,  half  white  and 
about  2/3  ex-addict.  The  majority  of  clients  are  males 
between  the  ages  of  16  and  25:  about  half  are  black, 

30%  white  and  15%  Hispanic.  Recommendations  include  the 
following:  a mandatory  staff  training  program;  a more 
effective  job  training  and  placement  program;  and  the 
institution  of  an  ongoing  research  and  evaluation  program. 
Details  of  the  methodology  of  the  System  Sciences  eval- 
uation are  not  provided. 


270  Therrien,  J. , and  Wambaugh,  C. 

VEDANTA  HOUSE:  PHILOSOPHY  AND  PROGRAMS. 

Cincinnati:  Mimeograph,  11  pp.,  1972. 

E - inf.  - prog.  desc.  - admission  - Game  - prog,  goal  - 
staff.  - ther.  - treat,  phases  - work  - OH  - Vedanta 
House  B-5578. 


i: 


The  philosohy  of  Vedanta  House  is  based  on  the  principles 
of  interpersonal  honesty  and  sharing.  The  program  is 
one  of  personal  growth  and  awareness  designed  for  drug 
abusers  and  staffed  mostly  by  ex-addicts.  There  are 
three  phases:  live-in,  work-in,  (6-9  months);  live-in, 
work-out;  live-out,  work-out.  The  first  phase  is  the 
most  important  and  is  modelled  after  Synanon  with  resi- 
dents taking  menial  jobs  at  first  and  slowly  working 
themselves  up  in  the  hierarchy.  The  second  phase  is 
the  re-entry  process,  initially  involving  some  training 
in  the  area  of  drug  abuse  education  and  finally  ending 
in  the  acquistion  of  a job  outside  or  inside  the  agency, 
depending  on  the  individual's  choice.  The  final  stage, 
involving  living  out  and  drug  free  living,  allows  the 
resident  to  return  for  games  or  "rap  sessions"  at  will. 
The  goal  of  Vedanta  is  to  cure  individual  addicts  and 
act  as  agents  of  change  in  the  community.  Within  the 
Vedanta  Community,  an  individualized  programmed  learning 
system  called  Ramadon  Curriculum  Center  operates  to  meet 
the  educational  needs  of  clients.  The  major  therapeutic 
tool  is  the  Game  which  is  similar  to  the  Games  operated 
by  the  other  therapeutic  communities. 


271  Third  House  Therapeutic  Community 
MISCELLANEOUS  INFORMATION. 

Midland:  Mimeograph,  14  pp.  n.d. 

E - inf.  - prog.  desc.  - rules  - treat,  phases  - TX  - 
Third  House  A-3226. 
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The  information  includes:  (1)  a brochure  describing  the 
program  briefly;  (2)  Third  House  rules;  and  (3)  a letter 
to  families  and  friends  describing  the  Third  House  pro- 
gram. There  are  4 stages  in  the  program  with  progres- 
sively more  abstract  and  complex  goals  and  objectives 
related  to  each. 


272  The  Third  Nail,  Inc. 

MISCELLANEOUS  INFORMATION. 

Roxberry  Crossing:  Mimeograph,  90  pp.,  1974. 

E - inf.  - prog.  desc.  - prog,  goal  - treat,  phases  - 
MA  - The  Third  Nail  B-5579. 

Materials  include:  (1)  a brochure  on  the  program;  (2)  a 
list  of  staff  and  responsibilities;  and  (3)  the  Handbook 
for  Residents. 

The  criteria  for  admission  include  a minimum  age  of  16, 
a history  of  alcohol  or  drug  use,  a willingness  of  the 
client  to  accept  conditions  of  residential  treatment 
and  space  availability.  The  5 phases  in  the  treatment 
program  are  described  in  some  detail.  The  program  is 
about  2 years  long  and  includes  a re-entry  phase. 
Auxiliary  services  include  medical,  legal,  educational 
and  vocational  rehabilitation. 


273  Thomas,  J.  ,1 

METROPOLITAN  STATE  HOSPITAL  DRUG  ABUSE  PROGRAM.  ! 

Norwalk:  Mimeograph,  36  pp.^  1975.  j 

E - inf.  - ther.  - treat,  phases  - CA  - Metropolitan  !1 

State  Hospital  B-5580.  || 

Four  program  phases  are  described  including  admission  i 

and  medical  withdrawal  (sometimes  using  methadone) ; short 
term  orientation,  a 90-day  court  referral  program;  and  a | 

long  term  (9  to  14  months)  therapeutic  community  called  !l 

The  Family.  Goals  and  activities  for  each  phase  are  j 

described.  Major  therapeutic  tools  include  the  "game", 
a Synanon-like  encounter  group,  family  groups,  other  ! 

kinds  of  therapy  groups,  dyadic  and  triadic  discussions,  i 

industrial  therapy.  The  staff  is  professional.  Other 
documents  include:  a philosophy  statement,  a discussion  ! 

of  the  concept  "Mother  Lover"  , which  deals  with  the 
nature  of  the  patients 's  upbringing;  a discussion  of  the  ; 

"criminal  mask"  or  "tough  guy"  pose  assumed  by  many  ' 

addicts;  an  outline  of  the  family  therapy  techniques;  ! 

and  a list  of  basic  concepts  used  in  The  Family.  ■ 

!l 
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274  Thompson,  L.H. 

DEVELOPING  A COMMUNITY-ORIENTED  DRUG  ABUSE  PROGRAM  IN  A 
STATE  PRISON. 


Journal  of  Drug  Issues,  3(1):  86-90, 

E - gen.  - fund.  - institut.  - proposal  - staff 


1973. 

CA 

B-5581. 


An  unreferenced  description  of  a proposed  program  for 
drug  education  is  presented.  The  program  began  with  the 
development  of  a therapeutic  community  for  drug  abusers 
in  a California  State  prison.  The  next  stage  will  in- 
volve the  training  of  ex-addict  paraprof essionals  who 
will  establish  programs  in  nearby  communities,  hopefully, 
to  serve  both  as  a preventive  force  by  reaching  young 
people  and  as  a rehabilitative  bridge  for  drug  abusers 
leaving  prison.  There  is  no  description  at  all  of  the 
self-help  therapeutic  community.  No  data,  not  even 
the  number  of  prisoner-addicts  involved,  are  presented. 
The  next  step  appears  to  be  the  securing  of  a grant  from 
the  Federal  Government  , but  the  plan  remains  sketchy. 


275  3H0  Foundation  of  New  Mexico,  Inc. 

MISCELLANEOUS  INFORMATION. 

Espanola:  Mimeograph,  3 pp.,  1975. 

E - inf.  - prog.  desc.  - fund.  - ther.  - NM  - 3HO  Founda- 


B-5582 


tion 


The  information  presented  includes:  (1)  program  informa- 
tion: techniques  used  include  yoga,  special  diet,  medita- 
tion, Karma  Yoga  - the  yoga  of  work  and  group;  and  (2)  a 
status  report:  from  November  until  May,  1975,  13  clients 
were  admitted  and  8 discharged  from  3HO.  Three  had 
completed  the  program,  2 of  whom  were  drug  free  in  June. 


276  Threshold 

PROGRAM  DESCRIPTION  OF  A RURAL  RESIDENTIAL  TREATMENT 
CENTER. 

Burlington:  Mimeograph,  41  pp. , 1974. 

E - inf.  - prog.  desc.  - fund.  - prog,  goal  - proposal  - 
ther.  - VT  - Threshold  B-5583. 

Threshold  is  a rural  residential  treatment  program  located 
on  a 300  acre  working  farm  in  Sheldon  Springs,  Vermont. 

The  program  is  designed  to  develop  skills  in  decision 
making,  to  help  individuals  in  treatment  reach  their  goals 
and  to  develop  access  for  clients  to  community  agencies. 
The  client  population  of  25,  ranges  in  age  from  13  to  31 
and  is  composed  of  both  males  and  females.  Clients  are 
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involved  in  3 levels  of  rehabilitation:  intensive  | 
personal  and  group  therapy;  vocational  and  rehabilitation  • 
training;  and  work  experiences  on  the  farm.  The  present  j 
document  is  part  of  a grant  application  and  describes,  ! 
in  some  detail,  the  funds  needed  for  various  aspects  of  I 
the  program.  It  also  lists  and  brieflv  describes  the  j 
therapeutic  tools  and  program  rules  and  regulations,  as  | 
well  as  job  descriptions  for  professional  staff  members. 

There  is  no  evaluation  of  the  program's  efficacy.  At  ' 
the  time  of  the  writing  of  the  report,  the  program  was  j 
only  18  months  old,  and  as  a result  may  not  have  had  - 
sufficient  time  to  evaluate  its  performance.  i 


277  Treffert,  D.A. , and  Sack,  M.  ! 

A DRUG  UNIT  FOR  LIFE-STYLE  CHANGE:  THE  TELLURIAN  ! 

COMMUNITY. 

Hospital  and  Community  Psychiatry,  24(4):  236-240,  1973. 

E - gen.  - prog.  desc.  - sociodemo.  - staff.  - ther.  - | 

treat,  phases  - WI  - Tellurian  Community  B-5584. 

The  Tellurian  Community  is  a residential  therapeutic 
community  for  drug-dependent  people.  The  program  began  j 

in  1971,  and  now  has  an  average  census  of  25,  both  male  ;! 

and  female.  The  staff  consists  of  5 professionals  with  | 

5 "aides"  who  are  ex-addicts.  The  principal  belief  of  i 

the  community  is  essentially  one  of  life-style  change,  f 

believing  that  people,  not  drugs,  are  the  problem.  The  j 

therapeutic  tools  and  concepts  are  similar  to  those  used  j 

by  Synanon,  Daytop  Village,  The  Family  and  other  well-  ! 

known  communities.  The  emphasis  is  on  personal  growth 
and  change.  Of  45  referrals,  40  per  cent  were  still  in 
the  program  after  one  year.  The  average  age  was  21.7;  { 

three-quarters  were  male;  80  per  cent  were  single;  they  ' 

had  an  average  of  11.6  years  of  schooling;  and  75  per 
cent  had  an  arrest  record.  Most  were  multi-drug  users 
at  some  point,  but  were  using  only  one  or  two  at  the  time 
of  admission.  Studies  are  planned  to  investigate  the 
efficacy  of  the  program,  compared  with  other  therapeutic  ; 

communities  and  with  other  treatment  modalities.  | 


278  Treffert,  D.A.,  Sack,  M. , Stein,  A.C.,  and  Florek,  M. 

A HOLISTIC  MODEL  FOR  DRUG  TREATMENT  EVALUATION. 

Journal  of  Drug  Issues,  6(2):  196-206,  1976. 

E - res.  - eval.  - outcome  - probl.  eval.  - proposal  - 
-WI  C-0203. 

The  multi-modality  approach  to  treating  drug  abuse  is 
seen  as  calling  for  a change  in  measures  of  outcome  from 
the  unidimensional  drug  free,  to  something  broader  like 
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life  style  change.  If  such  change  is  the  goal  of  a prog- 
ram, then  meaningful  evaluation  ought  to  focus  on  the 
maintenance  of  different  life  styles.  An  evaluative 
scale  is  proposed  that  represents  a continuum  between 
"success"  and  "failure"  composed  of  three  dimensions: 
personal,  environmental  and  social.  Measures  are  describ- 
ed for  each  of  these  dimensions  and  appear  to  be  based 
on  reliable  instruments.  It  is  planned  to  re-test  in- 
dividuals every  6 months  for  an  unspecified  length  of  time. 
The  model  presented  is  interesting.  It  has  not  yet  been 
tested  however,  and  some  of  the  practical  problems  of 
follow-up,  including  subject  attrition  and  cooperation 
are  not  addressed. 


279  Turnabout  Information  and  Administration  Office 
PROGRAM  DESCRIPTION  OF  HINGHAM  HOUSE. 

Hingham:  Mimeograph/  3 pp. , n.d. 

E - inf.  - prog.  desc.  - prog,  goal  - ther.  - treat, 
phases  - MA  - Hingham  House  A-3227 . 

Hingham  House  provides  24-hour  residential  care  for  men 
and  women  aged  19  or  over  with  a history  of  alcohol  or 
drug  abuse.  There  are  5 phases  in  the  treatment  program 
which  requires  a minimum  of  8 months  committment.  Each 
phase  has  varying  amounts  of  individual  and  group  coun- 
selling (decreasing  as  the  client  progresses)  and  privil- 
eges and  responsibilities  (increasing  with  time  in  pro- 
gram) . In  addition  to  individual  and  group  counselling, 
family  counselling  and  educational  services  are  provided. 
The  stated  "client  goal"  is  personal  freedom  from'  control 
by  drugs. 


280  Tuttle,  S.L. , and  Reynolds,  F.M. 

TEEN  CHALLENGE  TRAINING  CENTER. 

Rehrersburg:  Mimeograph,  16  pp. , n.d. 

E - inf.  - prog.  desc.  - prog,  goal  - relig.  - treat, 
phases  - PA  - Teen  Challenge  A-3225. 

There  are  3 phases  in  the  Teen  Challenge  Training  Program: 
induction,  therapy  and  re-entry.  The  induction  phase 
involves  detoxification  and  preparing  for  the  therapy 
phases  and  lasts  about  2-3  months.  The  therapy  phase 
lasts  8 months.  The  re-entry  program  tends  to  be  more 
of  a staff  training  program  than  a re-entry  program.  Much 
of  the  program  has  a religious  base.  The  usual  forms  of 
therapy  are  used,  including  work,  group  and  individual 
; counselling.  One  objective  of  the  program  is  stated  to 

"4  be  religious  conversion. 
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281  Vaillant,  G.E. 

OUTCOME  RESEARCH  IN  NARCOTIC  ADDICTION:  PROBLEMS  AND 
PERSPECTIVES. 

American  Journal  of  Drug  and  Alcohol  Abuse,  1(1):  25- 
36,  1974. 

E - rev.  - outcome  - probl.  eval.  B-5586. 

Three  major  problems  that  hamper  effective  evaluation 
of  programs  designed  to  treat  heroin  addiction  are  : 
superstition,  confusion  about  outcome  criteria,  and  the 
sacrifice  of  thoroughness  for  the  sake  of  expediency.  The 
treatment  of  "disease"  of  drug  addiction  is  discussed  in 
the  light  of  these  three  problems  with  particular  refer- 
ence to  methadone  maintenance,  drug  free  therapeutic 
communities  and  "compulsory  community  supervision." 

The  problems  are  discussed  in  general  terms,  pointing  out 
the  need  to  abolish  superstition  or  evangelism  in  outcome 
research,  to  clarify  terminology  and  define  outcome  crit- 
eria that  are  programatically  relevant,  and  to  do 
thorough,  long-term,  controlled  evaluation  on  follow-up 
rather  than  short-term  expedient  follow-up  studies  with 
high  rates  of  attrition  among  subjects.  Each  type  of  pro- 
gram is  considered  separately.  One  advantage  of  the  drug- 
free,  self-help  programs  is  that  their  voluntary  nature 
serves  as  an  enhancement  of  individual  autonomy.  These 
programs  serve  limited  numbers  of  addicts  and  require  care- 
fully selected  control  groups  and  long-term  evaluation 
especially  with  respect  to  the  fate  of  ex-addicts  who 
give  up  dependency  on  the  group  itself.  Many  self-help 
groups  refuse  to  do  evaluation  research,  feeling  it  to 
be  unnecessary  and  likely  to  precipitate  relapse. 


282  Volkman,  R. , and  Cressey,  D.R. 

DIFFERENTIAL  ASSOCIATION  AND  THE  REHABILITATION  OF  DRUG 

addicts. 

American  Journal  of  Sociology  69(2):  129-142,  1963. 

E - prog.  desc.  - outcome  - split,  rate  - success  - crim. 
rec.  - med.  hist.  - sociodemo.  - prog,  goal  - CA  - 
Synanon  A-3228. 

Sociodemographic  data  on  the  first  52  people  entering 
Synanon  after  July  1958  are  presented  and  indicate  that 
these  persons  were  generally  engaged  in  illegal  activities 
with  no  steady  employment  prior  to  admission.  Most  had 
repeated  admissions  to  prisons  and  hospitals,  with  a mean 
number  of  such  confinements  of  5.5  for  males  and  3.9  for 
females.  Almost  3/4  of  the  52  were  males,  over  half  had 
not  completed  high  school,  44  per  cent  were  Protestant 
and  35  per  cent  Catholic.  Only  5 of  52  indicated  sat- 
isfation  with  home  life.  These  data  are  not  meant  to  be 
descriptive  of  a representative  sample  of  all  addicts, 
but  are  believed  to  be  generally  descriptive  of  Synanon 
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residents  who  have  been  at  Synanon  for  at  least  one  month. 
The  paper  demonstrates  how  Synanon  unwittingly  uses 
Cressey's  five  principles  for  applying  Sutherland's 
theory  of  differential  association.  These  five  prin- 
ciples, briefly  stated  are:  admission,  indoctrination, 
group  cohension,  status  ascription  and  the  enforcement 
of  anti-criminal  norms.  The  program  is  described  in 
terms  of  how  it  carried  out  these  principles.  Of  the  52 
residents  described  earlier,  4 (8%)  "graduated"  and  live 

in  the  community,  23,  (44%)  were  still  in  residence,  and 

the  remaining  25  (48%)  left  against  advice.  From  the 

opening  of  Synanon  in  May,  1958  to  May,  1961,  263  persons 
were  admitted  (or  readmitted)  to  Synanon.  Of  these,  72 
per  cent  split,  90  per  cent  during  the  first  3 months. 

Of  all  enrolees  up  to  August,  1962,  29  per  cent  were 
known  to  be  off  drugs.  Of  those  who  stayed  for  at  least 
one  month,  48  per  cent  were  off  drugs:  for  three  months, 
66  per  cent  and  for  seven  months,  86  per  cent. 


283  Waldorf,  D. 

SOCIAL  CONTROL  IN  THERAPEUTIC  COMMUNITIES  FOR  THE  TREAT- 
MENT OF  DRUG  ADDICTS. 

International  Journal  of  the  Addictions,  6(1):  29-43, 

1971. 

E - gen.  - theory  B-5587. 

A sociological  analysis  of  means  of  social  control  used 
in  4 addiction  treatment  facilities  is  presented.  All 
facilities  are  called  therapeutic  communities  and  include 
California  Rehabilitation  Center  (CRC) , the  Drug  House 
Service  at  Mendocino  State  Hospital  in  California,  "The 
Family,"  Bayview  Rehabilitation  Center  in  New  York,  and 
Phoenix  Houses  on  Hart  Island  in  New  York  City.  Two  of 
the  facilities,  Phoenix  House  and  the  Family,  are  model- 
led after  Synanon,  and  Bayview  and  CRC  claim  a therapeutic 
milieu  based  on  a modified  hospital  model  described  by 
Maxwell  Jones,  in  a prison  setting.  On  the  basis  of 
Etzioni's  classification  of  compliance  which  characterizes 
organizations  as  coercive,  utilitarian  or  normative,  it 
is  concluded  that  Phoenix  House  and  the  Family,  which  are 
"voluntary"  types  of  therapeutic  community,  operate  under 
conditions  of  normative  social  control,  while  the  correc- 
tional facilities  tend  to  use  more  coercive  methods.  The 
conclusion  is  offered  that  the  voluntary  normative  system 
is  better  for  treatment  than  the  compulsory  coercive 
system,  but  no  support  is  offered  for  the  conclusion. 
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284  Walls,  R.T.,  and  Gulkus,  S.P. 

WHAT'S  HAPPENING  IN  HARD-DRUG  REHABILITATION? 
Rehabilitation  Literature,  34(1) :2-6,  1973. 

E - prog.  desc.  - rev.  - multimodal.  B-3769. 

Five  major  treatment  modalities  are  discussed:  methadone 
maintenance,  narcotic  antagonists,  psychotherapy,  thera- 
peutic communities  and  behaviour  modification.  It  is 
recognized  that  many  programs  have  aspects  of  more  than 
one  modality.  Each  type  of  treatment  approach  is  briefly 
discussed,  with  little  attention  paid  to  data  measures  of 
outcome.  It  is  suggested  that  therapeutic  communities 
show  the  most  promise  of  the  current  modalities',  but 
that  rehabilitation  personnel  have  an  obligation  to  be 
creative  and  innovative  in  treating  drug  abuse. 


285  Washington  Drug  Rehabilitation  Center 
NARRATIVE  BY  PROGRAM  SERVICES. 

Seattle:  Mimeograph,  3 pp.,  1975. 

E - inf.  - prog.  desc.  - WA  - Washington  Drug  Rehabili- 
tation Center  B-5588. 

A brief  description  of  the  services  of  the  Washington 
Drug  Rehabilitation  Center  is  presented.  These  services 
include  a special  group  for  probationers  and  parolees, 
a group  for  the  "community  at  large"  and  a group  for 
graduates  of  other  programs  that  is  meant  to  help  them 
adjust.  Very  few  details  are  provided. 


286  Weppner,  R.S. 

MATRIX  HOUSE:  ITS  FIRST  YEAR  AT  LEXINGTON,  KY. 

HSMHA  Health  Reports,  86(9):  761-768,  1971. 

E - gen.  - prog.  desc.  - crim.  rec.  - drug  hist.  - socio- 
demo. - admission  - Game  - institut.  - ther.  - treat, 
phases  - KY  - Matrix  B-5589. 

A detailed  description  of  the  therapeutic  community  at 
Lexington  prison  called  Matrix  is  presented.  The  Matrix 
program  is  compared  to  the  NARA  (Narcotic  Addicts  Rehabil- 
itation Act)  program  which  preceded  it  in  the  Clinical 
Research  Centres  of  the  National  Institute  of  Mental 
Health  at  Lexington.  The  NARA  program  is  still  function- 
ing at  Lexington.  Both  the  author's  view  of  Matrix  and 
another  observer's  view  of  the  earlier  program  are  sub- 
jective. A comparison  between  Matrix  members  and  other 
persons  admitted  to  treatment  at  Lexington  shows  that 
Matrix  members  are  younger,  have  shorter  histories  of 
narcotic  use,  are  better  educated  and  report  fewer 
arrests.  No  evaluation  of  the  program  — even  in  terms 
of  relapse  rate  --  is  reported,  nor  is  there  any  indica- 
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tion  that  an  evaluation  is  planned.  The  conclusion  that 
Matrix  may  be  an  effective  treatment  modality  is  there- 
fore gratuitous. 


287  Weppner,  R.S. 

SOME  CHARACTERISTICS  OF  AN  EX-ADDICT  SELF-HELP  THERA- 
PEUTIC COMMUNITY  AND  ITS  MEMBERS. 

British  Journal  of  Addiction,  68;  73-79,  1973. 

E - gen.  - crim.  rec.  - drug  hist,  -sociodemo.  - 
institut.  - KY  - Matrix  B-5590. 

Comparisons  are  made  among  three  groups  of  persons  who 
entered  treatment  at  Lexington's  Federal  Narcotic  Hospital 
The  three  groups  are  those  who  joined  the  Matrix  self- 
help  group  and  stayed  in  the  program  (N=29) , those  who 
left  the  Matrix  group  (N=14)  and  those  who  were  in  treat- 
ment in  the  larger  hospitals  under  the  Narcotic  Addicts 
Rehabiitation  Act  (N=267) . Overall,  it  was  found  that 
the  Matrix  group  came  from  higher  socioeconomic  back- 
grounds, were  involved  in  less  complex  crimes  (drug  push- 
ing rather  than  "con  games")  and  had  shorter  careers  of 
addiction.  The  Matrix  groups  had  lower  proportions  of 
blacks  and  females  than  the  NARA  group.  Those  who  left 
Matrix  House  are  more  like  the  NARA  group  than  those  who 
stayed.  The  major  point  of  the  report  is  that  while  the 
self-help  program  could  have  attracted  a representative 
group  of  addicts,  it  instead  seems  that  those  who  chose 
the  Matrix  program  are  somewhat  different.  Despite  what 
seemed  to  be  a more  highly  motivated  group,  the  average 
! length  of  stay  in  the  program  was  only  5 months.  No 

i comparative  data  are  presented  for  those  who  left  Matrix 

or  for  the  NARA  group. 


288  West  Oso  Therapeutic  Community 
CLIENT  MANUAL. 

Corpus  Christi;  Mimeograph,  30  pp . , n.d. 

E - inf.  - prog.  desc.  - rules  - treat,  phases  - TX  - 
West  Oso  Therapeutic  Center  A-3229. 

The  program  is  designed  for  drug  abusers  "who  are  ready 
for  a new  life  style".  Therapeutic  tools  include  work, 
group  and  individual  therapy,  house  meetings,  vocational, 
recreational  and  family  counselling.  Several  rules  of 
conduct  in  the  community  are  presented  as  well  as  criteria 
for  behaviour  within  each  stage  in  the  treatment  phase. 
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289  Wexler,  H.K.,  and  DeLeon,  G. 

THE  PHOENIX  THERAPEUTIC  COMMUNITY:  MULTIVARIATE 
PREDICTION  OF  RETENTION. 

Presented  at  the  National  Drug  Abuse  Conference,  New 
York,  14  pp. , 1976 . 

E - res.  - eval.  - spilt.  - psychol.  - sociodemo.  - NY  - 
Phoenix  House  C-0204. 

A multiple  regression  technique  was  employed  to  study  the 
relationship  between  sociodemographic  and  psychological 
characteristics  of  Phoenix  House  residents  and  length 
of  time  in  treatment  (outcome) . The  background  data  were 
collected  at  admission  and  the  psycholigical  data  were 
collected  on  a "cross-sectional"  basis  somewhat  later. 

It  is  assumed,  but  not  demonstrated,  that  the  persons 
on  whom  psychological  data  were  collected  are  representa- 
tive. The  psychological  test  battery  was  extensive  and 
included  seven  different  instruments.  The  results  indi- 
cate that  drop-outs  were  more  likely  to  be  black  than 
those  who  stayed  in  treatment.  They  were  more  likely  to 
come  from  lower  class  backgrounds  and  to  have  made  prior 
attempts  to  give  up  drugs.  They  were  more  defensive  and 
psychologically  disturbed.  There  is  some  confusion  in  the 
reporting  of  some  of  the  results  and  the  final  conclusion, 
that  time  in  trea'tment  is  important  in  the  study  of  rates 
of  retention,  seems  somewhat  simplistic. 


290  Whitehead,  P.C.,  and  Brook,  R. 

SOCIAL  AND  DRUG  USING  BACKGROUNDS  OF  DRUG  USERS  SEEKING 
HELP:  SOME  IMPLICATIONS  FOR  TREATMENT. 

International  Journal  of  the  Addictions,  8(1):  75- 
85,  1973. 

E - res.  - prog.  desc.  - drug  hist.  - psychol.  - 
sociodemo.  - prog,  goal  - Canada  - "414"  B-5637. 

Information  collected  from  intake  forms  used  by  various 
agencies  engaged  in  the  treatment  of  drug  users  was  analy- 
zed for  98  individuals  who  presented  for  treatment  between 
June  and  November,  1970  in  London,  Canada.  Persons  seen 
during  the  study  period  were  young,  typically  under  18, 
and  had  low  levels  of  educational  achievement.  The  group 
was  essentially  middle  class;  one-third  of  the  females 
and  7%  of  the  males  report  their  fathers  as  being  deceased 
or  not  working.  On  the  average,  females  used  8 of  the 
20  drugs  listed  on  the  intake  form  while  males  used  8.7. 
Use  of  various  drugs  is  reported  separately  for  males  and 
females.  Most  of  the  drug  users  seen  in  treatment  were 
occasional  drug  users  or  experimenters  while  a small 
proportion  were  chronic  users.  The  single  characteristic 
that  best  described  almost  all  of  the  users  is  immaturity. 
In  response  to  the  special  treatment  needs  of  this  group. 


156. 


Thrapeutic  Communities 


Wolfe,  R.C. 


a self-help  therapeutic  community  known  as  '414'  was 
established.  It  was  long-term  and  incorporated  much  of 
the  knowledge  gained  from  other  ex-addict  run  programs 
as  well  as  the  skills  of  the  professional.  Emphasis  is 
placed  on  personal  growth  and  individual  responsibility 
for  action  and  change.  This  community  is  described  and 
evaluated  elsewhere  (Brook  and  Whitehead,  1973; 1976). 


291  Wilbur,  B.M. , Salkin,  D.,  and  Birnbaum,  H. 

THE  RESPONSE  OF  TUBERCULOUS  ALCOHOLICS  TO  A THERAPEUTIC 
COMMUNITY . 

Quarterly  Journal  of  Studies  on  Alcohol,  27:  620- 
635,  1966. 

E - res.  - eval.  - outcome  - success  - ale.  - crim.  rec.- 
sociodemo.  - CA  B-5638. 

The  rather  unique  problems  presented  by  alcoholics  with 
tuberculosis  are  discussed.  Tuberculosis  patients  have 
a tendency  to  leave  hospital  prematurely  and  are  resist- 
ent  to  traditional  group  psychotherapy.  Alcoholics  have 
problems  in  forming  and  maintaining  interpersonal  rela- 
tionships. Together,  the  group  having  both  tuberculosis 
and  a diagnosis  of  alcoholism  constitute  a difficult 
treatment  problem.  An  attempt  to  establish  a therapeutic 
community  for  tuberculous  alcoholics  is  described.  In 
a carefully  designed  study,  a control  group  in  which 
regular  ward  management  techniques  v;ere  used,  was  com- 
pared with  the  experimental  group  which  was  treated  in 
a therapeutic  community  modelled  after  Jones.  Subjects 
were  randomly  assigned  to  either  control  or  experimental 
wards.  The  goal  of  the  program  was  to  increase  the 
length  of  stay  in  treatment  for  the  alcoholics  with 
tuberculosis.  Data  reported  include  among  others,  arrest 
history  and  a social  maturity  measure,  the  reliability 
and  validity  of  which  are  not  discussed.  Outcome 
measures  are  type  of  discharge  received  (regular  or 
against  medical  advice)  and  for  those  who  left  early, 
length  of  time  in  treatment.  Results  indicate  that  for 
alcoholics  with  high  maturity  scores  and  no  history  of 
arrests,  the  therapeutic  community  was  effective  in 
achieving  higher  rates  of  regular  discharge,  but  overall, 
fewer  experimental  patients  than  controls  received  reg- 
ular discharges.  It  is  concluded  that  selection  factors 
are  extremely  important  in  the  population  of  any  thera- 
peutic community. 


292  Wolfe,  R.C.,  and  Boriello,  R. 

DRUG  ADDICTION:  AN  EFFECTIVE  THERAPEUTIC  APPROACH. 
Medical  Times,  98(9):  185-193,  1970. 

E - gen.  - case  hist.  - prog.  desc.  - admission  - prog, 
goal  - staff.  - ther.  B-5639. 
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The  authors  discuss  "The  Concept,"  or  prototype  thera- 
peutic community.  The  community  is  run  by  ex-addicts 
who  are,  themselves,  products  of  a concept-type  of 
community  and  have  received  some  training.  The  goal  of 
the  community  is  to  turn  the  addict  into  a drug-free 
human  being,  leading  a productive  life.  The  program 
of  a typical  therapeutic  community  is  described  briefly 
from  admission  to  graduation  or  "confirmation." 


293  VJood,  R.W. 

18,000  ADDICTS  LATER:  A LOOK  AT  CALIFORNIA'S  CIVIL 
ADDICT  PROGRAM. 

Federal  Probation,  37(1):  26-31,  1973. 

E - gen.  - prog.  desc.  - outcome  - success  - crim.  rec.  - 
institut.  - CA  - California  Rehabilitation  Center 

B-5640. 

The  California  Rehabilitation  Center  and  the  efficacy 
of  the  Civil  Addict  Program  are  discussed.  The  residen- 
tial treatment  program  is  called  a modified  therapeutic 
community  in  which  the  program  responds  as  much  as 
possible  to  the  needs  of  the  residents.  Some  demographic 
data  are  provided  as  well  as  initial  results,  interpre- 
ed  as  "positive  indications"  of  the  program's  success. 

The  criterion  of  success  is  remaining  drug  free  and  free 
from  criminal  involvement  for  one  year  after  release. 

47%  of  the  males  and  49%  of  the  females  meet  this 
criterion.  As  of  October  1972,  2100  addicts  had  success- 
fully completed  the  program;  that  is,  they  were  recom- 
mended for  discharge  from  their  civil  commitment.  The 
absence  of  a report  of  a systematic  study  does  not  allow 
acceptance  at  face  value  of  the  results  reported. 


294  Wynne,  R.D. 

EVALUATION  OF  TREATMENT  PROGRAMS  FOR  ABUSERS  OF  NON- 
OPIATE  DRUGS:  PROBLEMS  AND  APPROACHES. 

Washington:  Wynne  Associates,  87  pp.,  1974. 

E - res.  - outcome  - probl . eval.  B-5641. 

While  not  specific  to  the  problems  of  evaluation  in  the 
therapeutic  community,  the  report  does  address  some  of 
the  major  difficulties  encountered  in  such  evaluations. 

The  problems  are  listed  as:  changes  in  the  field  of 
treatment  of  non-opiate  drug  abuse;  difficulties  in 
defining  program  variables;  difficulties  in  defining 
client  variables;  difficulties  in  defining  outcome  var- 
iables; difficulties  in  developing  an  adequate  data  base; 
fear  of  evaluation  on  the  part  of  therapeutic  communities; 
and  avoiding  an  overly-narrow  view  of  treatment. 


158. 


Tl  rapeutic  Communities 


X-Kalay  Foundation,  Inc. 


295  X-Kalay  Foundation 

HISTORY  AND  PROGRAM  DESCRIPTION. 

Vancouver;  Mimeograph,  24  pp.,  1973. 

E - inf.  - prog.  desc.  - outcome  - admission  - fund.  - 
life  style. -rules  - ther.  - treat,  phases  - work  - 
Canada  - X-Kalay  B-5642. 

The  X-Kalay  Foundation  was  established  in  January  1968 
in  Vancouver,  B.C..  It  had  its  actual  beginning  two  years 
prior  to  this  as  an  organization  called  the  Indian  Edu- 
cation Club  that  was  located  in  the  British  Columbia 
Penitentiary.  This  club  grew  into  the  Indian  Post  Re- 
lease Centre,  a half-way  house  for  paroled  prisoners, 
under  the  leadership  of  David  Berner  who  is  currently 
the  Executive  Director  of  X-Kalay.  Financial  support 
comes  from  a variety  of  loans  and  grants  as  well  as  the 
income  from  several  Foundation-operated  businesses. 

X-Kalay  currently  has  facilities  in  B.C.  and  Manitoba 
and  has  plans  for  expansion  into  Alberta.  X-Kalay  is 
modelled  after  Synanon  and  espouses  the  major  principles 
of  many  therapeutic  communities.  The  cardinal  rules  are 
no  drugs,  no  violence  and  acceptable  performance  at 
assigned  jobs.  Educational  opportunities  are  provided 
through  seminars  and  discussions  similar  to  those  held 
at  Synanon.  Persons  seeking  admission  to  the  program 
are  screened  at  an  intake  interview  and  then  taken  into 
the  program  on  a 30-day  trial  basis,  during  which  time 
they  are  expected  to  perform  simple  tasks.  After  30 
days  they  are  again  interviewed  and  if  it  is  decided  that 
they  may  benefit  from  the  X-Kalay  program  they  are  admit- 
ted as  undergraduates,  a six  month  training  program  during 
which  they  will  train  to  do  every  job  in  the  Foundation. 
During  this  period,  after  having  demonstrated  his  ability 
to  function  within  the  community,  the  undergrad  is  en- 
couraged to  seek  further  education  outside  of  the  com- 
munity. After  six  months  the  undergrad  is  considered  for 
graduate  status.  Not  more  than  50  per  cent  of  the 
undergrads  graduate  after  6 months,  but  they  are  eligibile 
for  review  at  the  end  of  every  30  days  after  the  initial 
six  month  period.  Graduates  assume  executive  positions 
with  the  Foundation  and  make  it  their  life's  work  or  they 
begin  to  work  outside  and  gradually  limit  their  contact 
with  X-Kalay,  until  they  officially  leave,  usually  about 
two  years  after  they  enter.  X-Kalay,  like  Synanon,  offers 
an  alternative  life-style,  a society  of  its  own  to  mem- 
bers, many  of  whom  choose  to  remain  with  the  Foundation. 


296  X-Kalay  Foundation,  Inc. 

PROGRAM  DESCRIPTION. 

St,  Norbert:  Mimeograph,  20pp.,  1974. 

E - inf.  - prog.  desc.  - Game  - rules  - ther.  - treat, 
phases  - Canada  - X-Kalay  B-5460. 
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X Kalay  is  a residential  community  open  to  any  individual 
IS  having  problems  in  living--not  only  drug-related 
problems.  Rules  include  non-violence  and  no  drugs 
Each  new  resident  receives  a physical  examination.  The 
program  itself  involves  work,  family-life-like  routine 
and  structured  evening  activity  . There  are  three 
stages:  trial  members,  undergraduates  and  graduates. 

rograms  are  individualized  to  a great  extent.  The 
initial  stage  is  one  of  learning  about  the  program  (30 
days)  and  the  second  stage  involves  specific  training  in 
life  skills,  vocational  training,  formal  education  and 
planning  leisure  time  activities.  The  main  "therapeutic" 
tool  IS  the  game,  likely  modelled  on  Synanon ' s game. 


297  Yablonsky,  L. 

THE  ANTICRIMINAL  SOCIETY:  SYNANON. 

Federal  Probation,  26(3):  50-57,  1962.  , 

E - gen.  - case  hist.  - prog.  desc.  - theory  - Game  - j 

prog. goal  - rules  - staff.  - CA  - Synanon  A-3237. 

The  background  and  some  of  the  theoretical  bases  for  the 
development  of  Synanon  are  discussed.  Reference  is  made 
to  the  Cressey's  theory  of  differential  association  which 
has  as  its  basic  premise  that  persons  become  criminals 
because  they  are  isolated  from  persons  whose  behaviour 
patterns  are  anticriminal.  Synanon  is  an  attempt  to 
develop  an  anticriminal  society . It's  rules  and  regulations 
are  indications  of  this  effort.  The  training  of  ex-addict 
staff  members  and  the  subsequent  use  of  such  staff  in  the 
treatment  of  other  addicts  is  seen  as  a positive  contri- 
bution to  the  field  of  correction.  The  question  of 
whether  outcomes  are  "rehabilitation"  in  the  broad  sense  j 

of  returning  the  addict  to  the  community  is  not  address-  i 

ed.  A case  history  is  used  to  illustrate  the  rules  and 
day-to-day  functioning.  The  basic  tenets  of  no  drugs, 
no  alcohol,  appear  easier  to  accept  than  the  no  fighting 
rule  or  the  firm  belief  that  "slips"  in  behaviour  must 
be  reported.  The  report  is  an  early  historical  and 
theoretical  overview  v/ith  no  data  presented  and  no  indica- 
tion that  an  evaluation  is  planned  for  the  future. 

: 

298  Yablonsky,  L. , and  Dederich,  C.E. 

SYNANON:  AN  ANALYSIS  OF  SOME  DIMENSIONS  OF  THE  SOCIAL 

STRUCTURE  OF  AN  ANTIADDICTION  SOCIETY.  ' 

In:  Wilmer,  D.M. , and  Kassebaum,  G.G.,eds.  Narcotics  | 

New  York:  McGraw-Hill,  pp.  193-216,  1965. 

E - gen.  - prog.  desc.  - outcome  - admission  - prog.  i 

goal  - punish.  - staff.  - ther.  - work  - CA  - Synanon 

B-5633. 
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A description  of  the  Synanon  program  from  its  inception 
in  1958  is  presented.  The  early  development  of  the  pro- 
gram is  discussed  in  considerable  detail.  The  accepted 
measure  of  success  at  Synanon  is  "clean-man-days”  defined 
as  the  number  of  addicts  who  do  not  use  drugs  on  a given 
day.  Much  of  the  argot  of  Synanon  is  explained  including 
the  small  "s"  synanon,  "tough  guy",  "haircut",  "club- 
living," etc.  Staffing  patterns  are  discussed  as  are  the 
actual  treatment  processes  involved  in  the  program. 

Much  of  the  report  is  anecdotal,  illustrated  with  case 
history  material  from  Synanon.  Some  data  are  presented 
relative  to  "clean"  time  in  Synanon,  but  no  mention  is 
made  of  drop  outs  from  the  program. 


299  Yablonsky,  L. 

THE  TUNNEL  BACK:  SYNANON. 

New  York:  Macmillan  Company,  403  pp . , 1965. 

E - gen.  - case  hist.  - hist.  - prog.  desc.  - admission  - 
fund.  - Game  - prog,  goal  - staff.  - ther.  - treat, 
phases  - CA  - Synanon  B-5631. 

The  development  of  the  Synanon  program  is  described  from 
its  beginning  as  a group  of  alcoholics  and  addicts  trying 
to  find  a solution  to  their  addiction  problem.  The 
establishment  of  Synanon  as  a rehabilitation  program 
for  narcotic  addicts  followed  a split  between  the  alco- 
holics and  addicts  in  the  original  group.  The  struggle 
against  the  community  in  Santa  Monica,  California  and  the 
internal  "growing"  pains  suffered  by  the  fledgling  organ- 
ization are  discussed  in  a well-written,  although  quite 
subjective  account  of  Synanon ' s early  years.  The  origins 
of  the  theoretical  base  upon  which  Synanon  is  bui It  are 
described.  These  include  Alcoholics  Anonymous  and  the 
works  of  many  philosophers  such  as  St.  Thomas  Aquinas 
and  Ralph  Emerson.  The  growth  of  the  program,  its 
structure,  the  role  played  by  women  within  the  program, 
the  Game  and  the  goals  of  the  program  are  documented  and 
elaborated  through  the  use  of  case  history  material. 

The  difficulties  in  obtaining  funds  and  the  methods  used 
by  the  Synanon  members  in  overcoming  these  difficulties 
are  outlined.  Staffing  patterns  are  discussed.  No 
attempt  is  made  to  systematically  evaluate  the  program, 
but  as  a descriptive  work,  this  book  is  a most  important 
one . 


300  Yablonsky,  L. 

SYNANON:  A BREAKTHROUGH  IN  THE  TREATMENT  OF  DRUG 

ADDICTION. 

Journal  of  Drug  Issues,  1(2):  153-159,  1971. 
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E - gen.  - prog.  desc.  - prog,  goal  - staff.  - treat, 
phases  - work  - CA  - Synanon  B-5632. 

Synanon  is  compared  to  traditional  treatment  institu- 
tions. Two  of  the  major  reasons  for  the  reported  lack 
of  success  in  these  programs  are  described.  First,  is 
the  "con"  game  played  by  most  addicts  that  allows  them  to 
manipulate  those  who  offer  treatment  in  traditional 
settings.  The  second  is  the  "we-they"  split  between 
treatment  staff  and  addicts.  Both  of  these  flaws  are 
overcome  by  Synanon.  Since  nearly  every  one  in  the 
program  was  once  an  addict,  the  new  member  soon  learns 
that  he  cannot  manipulate  the  staff.  Synanon  has  an 
achievable  status  system  wherein  any  member  may  conceiv- 
ably rise  to  be  a director.  There  are  no  clients,  no 
staff,  only  members.  Yablonsky  contends  that  the  empha- 
sis on  social  growth,  social  control  and  self-growth 
adequately  prepares  the  addict  to  participate  in  the 
larger  society.  Yet  many  do  not,  but  choose  to  remain 
within  the  protected  environment  of  Synanon  to  work. 

The  report  is  descriptive,  offering  no  data  to  support 
any  of  the  author's  contentions. 


301  Yeomans,  N.T. 

NOTES  ON  A THERAPEUTIC  COMMUNITY:  I.  PRELIMINARY 
REPORT . 

Medical  Journal  of  Australia,  48  (2):  382-384,  1961. 

E - gen.  - prog.  desc.  - ale.  - admission  - encounter  - 
institut.  - staff.  - Australia  - Fraser  House  A-3236. 

A brief  report  describing  a therapeutic  community  in  a 
psychiatric  hospital  specifically  designed  to  handle 
"treatment  failures"  from  other  programs  is  presented. 
Alcoholics  who  are  reported  to  have  been  unsuccessful 
in  any  previous  treatment  are  selected  for  admission  to 
this  unit.  The  program  as  described  is  similar  to  the 
therapeutic  community  of  Maxwell  Jones  with  community 
meetings,  professional  staff  and  varying  kinds  of 
psychotherapy.  Although  the  appearance  of  "clinical 
improvements  " are  noted,  the  need  for  "statistical 
validation"  and  follow-up  is  recognized. 


302  Zarcone,  V.P.,  Jr. 

DRUG  ADDICTS  IN  A THERAPEUTIC  COMMUNITY:  THE  SATORI 

APPROACH. 

Baltimore:  York  Press,  257  ppw  1975  . 

E - res.  - epidemiol . - prog.  desc.  - theory  - follow- 
up - outcome  - probl.  eval.  - male  - narc.  - crim.  rec . - 
drug  hist.  - institut.  - multimodal.  - prog,  goal  - 
rules  - staff.  - ther.  - treat,  phases  - CA  - Satori 

B-5634 . 
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Satori  is  a therapeutic  community  for  addicted  Veterans 
located  in  a Veterans  Administration  Hospital  in  Palo 
Alto,  California.  It  is  a relatively  short-term  program, 
lasting  16  to  28  weeks,  with  the  ultimate  goal  of  enabl- 
ing its  graduates  to  "live  in  the  real  world."  The 
program  is  staffed  by  professionals  with  the  exception 
of  one  ex-addict,  a Satori  graduate,  who  functions  as 
the  drug  counsellor  for  the  program.  His  primary  role 
is  in  helping  to  bridge  the  gap  for  those  residents  who 
are  returning  to  the  outside  community.  Therapeutic 
tools  include  group  encounters,  individual  therapy,  in- 
volvement in  ward  government,  psychoactive  drugs  and 
methadone.  Methadone  maintenance  is  offered  as  a 
possible  treatment  to  all  residents  physically  suited 
to  it,  but  it  is  reported  that  use  of  the  option  is 
discussed  in  considerable  detail  and  often  discouraged. 
The  Satori  belief  about  the  causes  of  drug  addiction 
differs  from  many  others  centering  more  on  the  simple 
availability  of  drugs  than  on  psychological  or  physical 
factors  in  the  individual  who  becomes  addicted.  Other 
theoretical  differences  include  the  encouragement  of 
"drug  talk"  during  meetings  as  a routine  item  in  the 
hope  that  such  talk  will  lead  to  at  least  some  insights 
for  the  residents.  Only  minimal  data  on  the  Satori 
program  are  presented,  but  there  is  an  excellent  discus- 
sion on  the  problems  encountered  in  program  evaluations. 

I There  are  some  studies  in  progress  that  will  allow  a 

; more  thorough  evaluation  of  the  program.  The  present 

j report  includes  a report  on  a follow-up  study  that 

I indicates  that  time  in  program  is  related  to  subsequent 

■ drug  use,  arrest  record  and  employment.  Longer  treatment 

' times  are  associated  with  less  reported  drug  use  and 

felony  arrests  and  higher  rates  of  employment  or  school 
involvement.  Further  studies  are  being  conducted. 


303  Zimmerman,  D. 

I ODYSSEY  HOUSE  - TIFFANY  OF  TC ' s OR  ...  AN  ENORMOUS  FLOP. 

I:  The  Journal,  3 (6):  1,  4-5,  1974. 

I E - newsp.  - crit.  - outcome  - split,  rate  - success  - 

I fund.  - prog,  cost  - staff.  - NY  - Odyssey  House  B-5653. 

■ I 

A critical  review  of  the  Odyssey  House  program  is  present- 
ed based  on  unpublished  evaluations  done  for  the  Addic- 
tions Service  Agency  of  New  York.  Odyssey  House  is 
i criticized  for  not  providing  services  it  promises  to  pro- 

j vide,  especially  relative  to  professional  staff  and  re- 

I search.  Odyssey  is  also  reported  to  have  disproportion- 

j ately  high  split  rates  and  high  program  costs  compared 

I ■ to  other  therapeutic  communities. 
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Drug  Forum,  1(4):  367-372,  1972. 
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Evidence  that  neither  methadone  maintenance  nor  self- 
help  programs  (like  Day top)  are  having  major  impact  on 
the  prevalence  of  narcotic  addiction  is  reviewed.  It 
is  felt  that  a part  of  this  failure  may  be  attributed 
to  the  inappropriate  use  of  ex-addicts  as  primary  ther- 
apists. Although  no  specific  relevant  data  are  presented 
to  support  it,  the  point  of  view  proposed  is  that  ex- 
addict counsellors  are  not  role-effective  and  may  in 
fact  be  dysfunctional  to  the  total  rehabilitation  of 
drug  abusers.  It  is  suggested  that  research  studies  be 
conducted  in  this  area,  but  neither  specific  research 
questions  nor  research  guidelines  and  strategies  are 
offered.  Much  of  the  paper  is  unreferenced,  and  leads 
us  to  feel  that  it  is  a "gut  feeling"  presentation  rather 
than  a thorough  review  of  relevant  findings. 
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MMPI  PATTERNS  IN  DRUG  ABUSERS  BEFORE  AND  AFTER  TREATMENT 
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286-296,  1975. 

E - res.  - prog.  desc.  - split.  - female  - male  - narc.  - 
polydrug  - psychol.  - sociodemo.  - DE  - Crittenton 

B-5636. 


The  Crittenton  therapeutic  community  in  Delaware  is  des- 
cribed. The  program  consisted  of  three  houses.,  one  for 
males  who  used  "soft"  drugs,  one  for  males  using  "hard" 
drugs  and  the  third  for  females  who  used  both  types  of 
drugs.  The  program  operates  in  two  phases  and  lasts  for 
about  one  year.  A study  involving  39  male  users  of  soft 
drugs,  58  male  uses  of  hard  drugs  and  28  females  is 
reported.  The  sample  included  all  residents  who  entered 
treatment  during  the  study  period,  who  completed  the 
MMPI  on  admission  and  who  had  reached  the  second  phase 
of  the  program,  quit  or  graduated.  It  is  not  indicated 
whether  this  sample  is  representative  of  all  admissions, 
how  many  residents  did  not  take  the  MMPI  or  why  some  did 
not.  The  results  indicated  that  users  of  soft  drugs 
were  younger  and  displayed  higher  IQ's  than  users  of 
hard  drugs.  Other  sociodemographic  information  is  limit- 
ed. Elevations  on  the  F Scale  of  the  MMPI  were  found  to 
predict  who  would  stay  in  treatment.  The  MMPI  profiles 
for  those  who  stayed  in  treatment  were  significantly 
improved.  Depressive  and  neurotic  patterns  appeared 


164. 


Th:apeutic  Communities 
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to  subside,  lending  support  to  the  hypothesis  that  such 
personality  factors  are  a result  not  a cause  of  drug 
abuse.  Psychotic  characteristics  were  more  resistant 
to  change . 
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